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® The myth of laudable pus has long been shattered. As science advances, 


suppuration and the underlying pyogenic infection, exposed as major impediments 
to wound healing, become more amenable to control. 

Now that TYROTHRICIN is available, wound contamination with gram-positive 
pathogens is still less likely to preclude early tissue repair. Streptococci, 
staphylococci, pneumococci and other gram-positive bacteria are inhibited by this 
highly potent, topical bactericide. TYROTHRICIN by irrigation, instillation and 
wet packs affords better antibiotic therapy to topical and accessible 

infection—in contaminated wounds, various types of ulcers, abscesses, 
osteomyelitis, and certain infections of eye, nasal sinus and pleural cavity. 
TYROTHRICIN, Parke, Davis & Company, is one of a long line of Parke-Davis 
preparations whose service to the profession created a dependable symbol 


of significance in medical therapeutics— MEDICAMENTA VERA. 


cA 


vials, as a 2 per cent solution (20 mg. per cc.) 


co. 


Prep” 


TYROTHRICIN is available in 10 ce. and 50 ce. je) 
to be diluted with sterile distilled water before use. z 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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New plastic cartridge 


for 


LUTION _ 


ASPIRATING 


TEST sO 


300,000 units in 1 ce. dou- 
ble-cell plastic cartridges 
for B-D® Disposable 
Syringes or in B-D® per- 
manent syringes. 


Becton, Nickinson &Co 


CRYSTALLINE PENICILLIN 
G SODIUM SQUIBB 


in Oil and Wax 


You get these advantages with Squibb’s New Double-Cell 
Plastic Cartridges for B-D® disposable or permanent syringes: 


© New Plastic Cartridges minimize breakage hazard. 


¢ Sterile Aspirating Test Solution guards against acciden- 


tal intravenous injection 


¢ Crystalline Penicillin G Sodium Squibb in Oil and Wax 


at room temperature requires no heating 


¢ Improved lubrication of stoppers further decreases break- 


age—speeds injections 
CRYSTALLINE PENICILLIN G SODIUM 


SQUIBB IN OIL AND WAX 


NOW coiies in the new plastic double-cell cartridge which 
minimizes breakage hazards. 

One cell of the double-cell cartridge contains 300,000 uni: 
of crystalline penicillin G sodium in refined peanut oil and 
4.8% bleached beeswax (Romansky formula). The other ceil 
contains Sterile Aspirating Test Solution. Therapeutic serum 
concentration levels are maintained for 24 hours with a single 
injection. In overwhelming infections, the dose may be doubled 
but the frequency need not be. Ambulatory treatment is prac- 
tical for many diseases formerly requiring hospitalization. 

For real convenience in administering penicillin in the home. 
office or emergencies try Crystalline Penicillin G Sodium Scan *hb 
in Oil and Wax in the new plastic double-cell cartridge. 
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PHARMACY 
AND 
CHEMISTRY, 


for use in control of overweight— 


Benzedrine Sulfate has been accepted 


by the Council on Pharmacy and Chemistry 


of the American Medical Association 


According to Freed (J. A. M. A., Feb. 8, 1947), 


€Benzedrine Sulfate ... is of inestimable value 


in controlling the desire for food 
and in reducing the level of satiability 


to a more normal ene. This drug is commonly 


administered in dosages of 5 mg. three times 


a day, thirty to sixty minutes before each meal. 


Occasionally patients will require 10 mg. 


at one or more times during the day, depending 


on their response to the drug.?? 


The use of Benzedrine Sulfate alone ordinarily 
should achieve the desired appetite reduction. 


Combinations of amphetamine and thyroid serve 


no useful purpose and may even be dangerous. 


In this connection, a recent report of the Council 
(Drugs for Obesity, J. A. M. A., June 7, 1947) 
says: “The fallacy and dangers of 
overstimulating the body with thyroid and of 
using laxatives to aid in reduction are 


well known to the medical profession.” 


be n Z e d r j n e Smith, Kline & French Laboratories, Philadelphia 


S U fa te (racemic amphetamine sulfate, S.K.F.) 


One of the fundamental drugs in medicine 
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| pyribenzorm + 80 per cent. | 
acute urticarte- relief to abou 
of all po 


rom now until frost, hay fever patients will 
come seeking relief. Pyribenzamine, the Ciba antihistaminic, will 
give benefit to a large percentage of them. In various series, from 62 to 85 per cent have 
been symptomatically relieved. For practical purposes, Pyribenzamine can be regarded 


as giving a comparatively low frequency and intensity of side reactions. 


Production and nation-wide distribution of Pyribenzamine have now 
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W 


been increased so that you can prescribe this drug for your hay fever 
and other allergic patients with assurance that your local pharmacist 


can supply it promptly. 


SUPPLIED: Scored tablets of Pyribenzamine 
hydrochloride, 50 mg. Bottles of 50 and 500. 


NZAMINE 


NZ. 
DRocHLORID 


CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT, NEW JERSEY 
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To Both Medicine and Dentistry, Hippocrates (460-370 B.C.) brought the first 
truly scientific practice. Was disease rea//y caused by Hecate’s hounds and destroyed 
by lying on temple floors with sacred snakes? Not for him. He studied its conformity 
to natural law. 

His were the first case histories, and the first accounts of pre-natal tooth forma- 
tion, children’s diseases, public health, Cheyne-Stokes breathing, the facies Hippo- 
cratica, correct tooth-cutting ages, etc. 

But malpractice law, already 16 centuries old, remained crude. Glaucus, a doctor 
of Hippocrates’ day, slipped off to the theatre one night. His patient died, and poor 
old Glaucus was hanged. 

Scientific Practice Today includes, for most doctors, the preventive counsel, con- 
fidential service and complete coverage assured by a Medical Protective policy. 


THE 
(FOMPANY, 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 


IMEDIGALWRO 
ORT IWAYNESINDIANA 
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Full directions for preserving and sending specimens, with 
shipping containers, sent on request. Chemically accurate 
and clinically tested reagents, solutions, stains and culture 
media available for immediate delivery. Consultation invited. 


DUNCAN LABORATORIES 


3 Convenient Locations Providing Prompt Service 
909 Argyle Building, Kansas City 6, Mo., Telephone VI. 4850 


230 Frisco Building, Joplin, Missouri, Telephone 744 
211 East Second Street, Ottumwa, lowa, Telephone 775 


RALPH EMERSON DUNCAN, M.D. 
DIRECTOR 


MAURICE L. JONES, M.D. 
ASSOCIATE DIRECTOR 
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A “PLUS” 


The “plus” is the gratifying ‘sense of well-being” so many menopausal patients 
experience following “Premarin” therapy. It is the intangible factor which, 
added to relief of distressing symptoms, enables the middle-aged woman to 
resume her normal routine of useful and enjoyable activities. 


“Premarin” provides naturally occurring, conjugated estrogens for effective tner- 
apy by the oral route. Untoward side effects are rarely noted with “Premarin.” 


“Premarin” is now available as follows: 

Tablets of 1.25mg............ eesceeewes ... in bottles of 20, 100 and 1000 
of igs: in bottles of 100 and 1000 


Liquid containing 0.625 mg. per 4 cc. lone teaspoonful) . . . in bottles of 120 cc. 


While sodium estrone sulfate is the principal estrogen in “P. in,” other 
equine estrogens... estradiol, equilin, equilenin, hippulin...are also present 
as water-soluble sulfates. The water solubility of conjugated estrogens 


(equine) permits rapid absorption from the gastrointestinal tract. 


CONJUGATED ESTROGENS “Prem arin? 


(equine) 


AYERST, McKENNA & HARRISON Limited 


22 EAST 40th STREET, NEW YORK 16, N.Y. 
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**] believe I have not had one whole 


day, or rather night, without my stomach 
having been greatly disordered.” 


CHARLES | 


During the most productive years of his life, 
Charles Darwin was a victim of peptic ulcer." 
His might be called the average case of peptic 
ulcer. Had modern medical understanding of 
ulcer treatment been available to him, his 
life could have been far more comfortable— 
and even more productive! 

Proper use of an alumina gel antacid and 
an occasional sedative would doubtless 
have carried him through his most active 
years without suffering. 


1Rehfuss, M. E., The Ulcer Life, Clinics 3:480-493 (Oct.) 1944 


PHOSPHALJEL, Aluminum Phosphate Gel, 
Wyeth, is unexcelled in the treatment of 
“average’’ ulcer cases as well as in stubborn 
or complicated ones. It provides quick relief 
from pain . . . lays a protective coating over 
the inflamed mucosa . . . safely buffers gas- 
tric acidity with no danger of alkalosis or 
“acid rebound.”’ Phosphaljel permits a lib- 
eral bland diet—patients are more contented 
during treatment, gain strength and weight 
more quickly. 


PHOSPHALJEL* 


INCORPORATED 


WYETH 


PHILADELPHIA 3, PA. 
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Eminent eritt 


At meal time his renowned judgment deserts him. 
Eating only the food he likes, a choice of notably 
limited range, he thrice daily produces a burlesque 
on proper nutrition. Inevitably, this perennial first- 
nighter makes his entrance into some physician’s recep- 
tion room—the victim of a self-made, borderline vita- 
min deficiency. In the same cast, you will find other 
familiar types. Included in it are the ignorant and in- 
different, people “too busy” to eat properly, those on 
self-imposed and badly balanced reducing diets, exces- 
sive smokers, food faddists and alcoholics, to name a 
few. First thought in such cases is dietary reform, of 


XI 


course. Along with that, a dependable vitamin supple- 
ment may well be in order. When you prescribe an 
Abbott vitamin product, you are assured that the 
patient will receive the full vitamin potencies intended. 
Your pharmacy carries a complete line of Abbott vita- 
min products in a variety of dosage forms and pack- 
age sizes, and will be pleased to fill your prescriptions. 
Axssott Lasoratories, Norta Carcaco, ILLtnots. 


SPECIFY 


Abbott Vitamin Products 
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THE FAT of Similac is not all butter 


fat, but a homogenized combination 
of fats that is balanced chemically 


and metabolically to the infant’s 


requirements. 


soluble protein in human milk. 


AMERICAN 
MEDICAL 
ASSN 


A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
} oil, cocoa butter, corn oil, and olive oil. Each 
quart of normal dilution Similac contains ap- 
} proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 


THE PROTEIN of Similac is rendered 


soluble to a point approximating the 


No other substitute resembles breast 
milk in all of these essential respects. 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 


THE CARBOHYDRATE in Similac is 


lactose. 


THE MINERALS in Similac are ad- 
justed to closely approximate the 


minerals of breast milk. 


THE CURD TENSION of Similac is the 
same as that of breast milk — con- 


sistently zero. 


SIMIZAC 
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YOU For centuries the owl has symbolized great 
knowledge and superior wisdom. “Wise as an 
KNOW owl” was a quip of Caesar's time. The canny 
bird was sacred to Minerva, Roman goddess of 
WHAT learning and of science. The natural assumption 
was that the owl acquired wisdom from his 


TH ESE patroness. 
SYMBOLS For many years, the familiar Rexall symbol 


has denoted excellent standards of pharma- 
STAND ceutical science. From coast to coast more than 
10,000 selected, independent pharmacies dis- 
FOR ? play this sign. It assures you that fine, 
laboratory-tested Rexall drug products and 

ir exall skilled pharmacists are at your service. 
; REXALL DRUG COMPANY 

DRUGS LOS ANGELES, CALIFORNIA 

REXALL FOR RELIABILITY PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 


: 
: 
] 


XII 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


THE FAT of Similac is not all butter 
fat, but a homogenized combination 
of fats that is balanced chemically 
and metabolically to the infant’s 


requirements. 


THE PROTEIN of Similac is rendered 
soluble to a point approximating the 


soluble protein in human milk. 


THE CARBOHYDRATE in Similac is 
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THE MINERALS in Similac are ad- 
justed to closely approximate the 


minerals of breast milk. 


THE CURD TENSION of Similac is the 
same as that of breast milk — con- 


sistently zero. 


No other substitute resembles breast 
milk in all of these essential respects. 
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A powdered, modified milk product, especially 
prepared for infant feeding, made from tubercu- 
lin tested cow’s milk (casein modified) from 
which part of the butter fat has been removed 
and to which has been added lactose, cocoanut 
oil, cocoa butter, corn oil, and olive oil. Each 
quart of normal dilution Similac contains ap- 
proximately 400 U.S.P. units of Vitamin D and 
2500 U.S.P. units of Vitamin A as a result of the 
addition of fish liver oil concentrate. 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


prexatt 


REXALL FOR RELIABILITY 


For centuries the owl has symbolized great 
knowledge and superior wisdom. “Wise as an 
owl” was a quip of Caesar's time. The canny 
bird was sacred to Minerva, Roman goddess of 
learning and of science. The natural assumption 
was that the owl acquired wisdom from his 
patroness. 

For many years, the familiar Rexall symbol 
has denoted excellent standards of pharma- 
ceutical science. From coast to coast more than 
10,000 selected, independent pharmacies dis- 
play this sign. It assures you that fine, 
laboratory-tested Rexall drug products and 
skilled pharmacists are at your service. 


REXALL DRUG COMPANY 
LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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of anaphylaxis are usually the result 
of an excessive amount of histamin 
in the tissueb. By antagonizing this 
substance, BENADRYL frequently 
renders the patient free of the sym 
toms of allergy. From 25 to 50 mg. 
Hy sufficient to produce reli 


BENADRYL (di hydro- 
Kapseals # 
50 each in ‘of 25 mg. 
each, and as elixir con- 


: BENADRYL may frequently afford 
alternative economical alternative to long journeys 
expensive re: in Wee 
expensive resorts in pollen-tree 
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G-E X-RAY PROUDLY ANNOUNCES 
THE NEWEST ADDITION TO THE FAMILY 


The G-E Prescription Model Ultraviolet Lamp offering you all the famous 
G-E X-Ray quality and service in a new low cost ultraviolet lamp. 


This new, economically priced lamp features 
the famous G-E Uviarc high pressure mercury 
quartz burner—economical to operate and with 
emission characteristics covering the full range 
of therapeutic ultraviolet. Long familiar to users 
of G-E professional type lamps, the Uviarc 
burner emits intense, uniform radiation through- 
out the spectral bands of proven clinical value. 

The compact, sturdily constructed burner 
housing is mounted on the Dazor Floating Arm. Fabulously flexible 
and almost human, this remarkable arm with its fingertip control makes 
the positioning of the lamp amazingly swift and simple. Raise, lower, 
swing the burner housing through an arc; it freezes in position wher- 
ever you stop it—and it stays there too until you move it again. Nothing 
to tighten, no time consuming adjustments. This revolutionary feature 
facilitates rapid positioning of the lamp and offers a wide selection of 
treatment distances. 

Plan now to offer your patients the benefits of ultraviolet the year- 
round with the G-E Prescription Model Ultraviolet Lamp. Clip and 


mail the convenient coupon today to: Dept. 2667, General Electric 
X-Ray Corporation, 175 West Jackson Boulevard, Chicago 4, Illinois. 


‘GENERAL ELECTRIC 
X-RAY CORPORATION 


Please send me detailed information on your new 
Prescription Ultraviolet Lamp. 


State or Province. 
2667 
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Desaturation of 
Fatty Acids 

Formation 
Regulation of 
Level Plasma Phospholipids 

~ 
' \ Destruction of 
Formation of \ Es 
Fibrinogen and Other \ 
Detoxifying Action Secretion of Bile Deamination of Storing the Hemogiosin Desiruction of 
Amino Acids Hematinic Principle Synthesis Erythrocytes 


To Guard the Funelional Inlegrity 
of the 


The complex nature of the manifold functions of the liver is reflected 
in the diagram shown above. To maintain its functions in an efficient 
manner, the liver must be adequately protected against toxic in- 
fluences. Parenchymatous damage with ensuing decreased functional 
capacity can lead to severe metabolic derangements. 

Protein deficiency is an important factor in precipitating im- 
paired liver function. Hence an adequate intake of biologically 
complete protein, ordinarily in the form of protein foods, is indis- 
pensable as a safeguard of liver competency. 


Among man’s protein foods, meat ranks high not only because 
of its generous content of protein, but also because its protein is 
complete, capable of satisfying all protein requirements. Further- 
more, all meat is 96 to 98 per cent digestible. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 

are acceptable to the Council on Foods and (aE 
Nutrition of the American Medical Association, 


2 
CoUNCIL ON 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 
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You Prescribe 
We Provide... 


DEPENDABLE PHARMACEUTICALS 


© Like a gem, every case in your daily practice presents . 
many facets besides the strictly medical ones—constitution, : 
; temperament, environment, AND the reliability of the medica- 


tion you prescribe. 


© Most of these contributing factors are outside your control. 
Certainly, in these busy days, you cannot take time to trace 
the manufacturing history of every drug you use. 


® What you can do is to prescribe pharmaceuticals of un- 
questioned reliability—drugs you can depend upon. 


® You can depend upon Dorsey products for unvarying pur- 
ity and potency, for they are made under rigidly standard- 
ized conditions. Laboratory and manufacturing equipment, per- 
sonnel and procedure are constantly protecting your_treat- 
ment with Dorsey drugs. 


THE SMITH-DORSEY COMPANY 
LINCOLN, NEBRASKA 


Branches at Dallas and Los Angeles 


MANUFACTURERS OF 
PURIFIED SOLUTION OF LIVER-DORSEY 
SOLUTION OF ESTROGENIC SUBSTANCES-DORSEY 


ain 
fs 
ay 


XVIII THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 
- 

CE 
SSC 
S$ 
GS 
oe eg HS 
Oe 
206008000009 
eee eee 
oeeeeooees 0¢e8260 
ee er 
ee 29900828860 
000 
@ 
©0099 
264 
eeeees eee 
eee 
eeeeee os: 
00000 
eeeeeee’ 
eeeeeoe 
e2eeeee 00% 
vee 
©0920 
SPOS 
HLS 


2 
q 
‘ 


UNIFORM, ACCURATE, 


CAREFULLY STANDARDIZED 


SULFA DRUGS bearing the Lilly Label are prominent among 


the more recent medicinal agents of proved therapeutic 
value. They are noted for their uniformity in appearance 
accuracy of dosage, and careful standardization. Available in 


logical dosage forms and sizes. 


ELI LILLY AND COMPANY 
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A 12x15 reproduction of this Arthur Sarnoff color illustration, suitable for framing, is available upon request. 


THE PHYSICIAN is usually among the first to 


visit the scene of a tragedy. In solving crime, 
the type and location of wounds, abrasions, or 
bruises may have distinct significance. Blood- 
stains, scientifically examined, may provide 


the convicting evidence. Skeletal remains often 
reveal important facts concerning sex and age. 


Police records emphasize the importance of 


Broad knowledge, keen observation, and the 
ability to piece facts together into a coherent 
whole are characteristic attributes of the phy- 
sician. These same accomplishments are equal- 
ly important in the field of medical research. 
In the Lilly Research Laboratories, physicians 
team with specialists in many related fields 
of science to attack problems which confront 
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PLACENTAL BLOOD LOSS* 


Lester D. Odell, M.D. 


Chicago, Illinois 


During 1944 and 1945 hemorrhage caused 30 
per cent of the maternal deaths in the United 
States!. And, for the most part, these deaths were 
either preventable or had preventable factors. Prob- 
ably many additional mothers died as a result of 
hemorrhage, since some patients are so weakened 
by blood loss that they succumb to puerperal infec- 
tion. Thus Pastore? noticed that the incidence of 
puerperal infection increased 400 per cent if the 
hematocrit dropped below 30 per cent postpartum. 

Beecham in 1939 reported 52 maternal deaths oc- 
curring over a six-year period in Philadelphia, of 
which 62 per cent were considered to be prevent- 
able>. He noticed that the usual story was not that 
of sharp, marked hemorrhage for a few minutes 
and then sudden death. Rather the picture brought 
to light by his study was one of steady, moderate 
bleeding over a period of several hours ending in 
shock and death because no one became alarmed 
early enough. There was an occasional case where 
bleeding was sudden and great in volume with the 
patient going into shock rapidly, but even in such 
a case there was usually time for adequate treat- 
ment. In fact, the average time between delivery 
and death was as long as five hours and twenty 
minutes. 

So we should strive to perfect methods for con- 
serving blood following delivery, and we must 
recognize the part played by the attending physician 
through defects in his technique in maternal death 
from hemorrhage. 

Data from representative services indicate that 
the incidence of postpartum hemorrhage is some- 
where between two and three per cent, and, even 
in these well-regulated institutions, death from 
postpartum hemorrhage, although rare, did occur. 
During the past 14 years we have had four deaths 
from postpartum hemorrhage. In almost every in- 


“Presented at the Annual Meeting, Kansas Medical Society, To- 
peka, Kansas, May 12-15, 1947. 


stance there were other complicating factors and 
the patients were not permitted to bleed to death 
without any attention. Nevertheless, the deaths in 
most instances had preventable factors. 


This report is concerned with our studies on the 
late second and third stages of labor. The import- 
ance of a routine for the prevention and treatment 
of postpartum hemorrhage is stressed. And certain 
statistical and experimental data are presented to 
support our suggested methods. 


HISTORICAL 

Previous to 1918 obstetricians waited for the 
usual signs of placental separation as suggested by 
Ahlfeld. Often the time interval varied from 15 
minutes to two hours or more in duration. Some 
clinicians still advocate such teachings although 
Warnekras and Wiebel, as early as 1918, illustrated 
by x-ray studies that the placenta separates within 
five minutes after the delivery of the baby. They 
could find little evidence of a retroplacental hema- 
toma which was supposed to separate the placenta. 
Calkins, Davis, Leff, Stander, Greenhill, and numer- 
ous other investigators have reported that the 
placenta separates within one to seven minutes 
after the birth of the baby. 


CAUSES OF ABNORMAL BLEEDING 

According to accepted texts the causes of post- 
partum hemorrhage are: 1. Uterine atony, for which 
incomplete separation or retention of the placenta, 
overdistention (multiple pregnancy or polyhyd- 
ramnios), anesthesia, prolonged labor and an in- 
herent tendency to bleed are the usual ascribed 
causes. 2. Trauma, principally from Duehrssen’s 
incisions or lacerations of vagina, cervix or uterus. 
3. Abnormal placental site, such as placenta previa, 
abruptio placenta or placenta acreta. 4. Neoplasms 
of the uterus. 

Davis reports 16 per cent of the cases of fatal 
postpartum hemorrhage are due to retained pla- 
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cental tissue and 36 per cent are due to atony*. The 
latter group is an even more frequent cause in non- 
fatal cases and can, by and large, be prevented by 
a properly conducted second and third stage of 
labor. 

Bleeding from the placental site is controlled by 
a combination of three factors: 1. by the contrac- 
tion of the uterus which compresses uterine ves- 
sels; 2. by retraction, a shortening and thickening 
of uterine muscle which seems to ligate open ves- 
sels; 3. by the clotting mechanism. If there is no 
initial contraction, bleeding ensues. Similarly, if 
retraction fails, bleeding recurs each time a con- 
traction ceases, for no uterus can remain in a state 
ot constant contraction. And, finally, if the clotting 
mechanism dissolves, late or delayed bleeding will 
result from opened sinuses. 

Up until the present study was initiated, the 
technique for management of the second and third 
stage was that suggested by Davis and Boynton’. 
These investigators were probably the first to sug- 
gest that proper management of the third stage ac- 
tually commences during the late second stage of 
labor. In brief, their method was this: 0.2 milli- 
grams of ergotrate was administered intravenously 
after delivery of the head or anterior shoulder, and 
30 seconds were allowed. to elapse before delivery 
of the infant. However, patients at this hospital 
still had postpartum hemorrhage, as evidenced by a 
2.5 per cent incidence for 1944-46. It is true that 
we rarely packed uteri for hemorrhage since using 
oxytocics. But we had noticed a higher incidence 
of delayed hemorrhage, 5-20 days after delivery. 


EXPERIMENTAL 

To study the effect of oxytocics upon rate of 
placental detachment and amount of bleeding, num- 
bered solutions of unknown content were given 
the resident staff for intravenous injection during 
later second and third stages of labor. These con- 
tained either normal saline, 0.2 milligrams of ergo- 
trate, or one or two units of solution of posterior 
pituitary. 

Our data, obtained from several hundred con- 
trolled experiments, indicates that the placenta can 
be expressed within nine minutes in almost all 
cases irrespective of time or substance injected. 
Slow delivery of the fetus seemed to be the factor 
which favored separation of the placenta. Ob- 
viously, the uterine wall requires some time to 
readjust itself to the decreasing size of the cavity 
as the baby is expelled. The placenta, however, 
must be expressed. If women were delivered from 
an upright or a squatting position, gravity would 
insure an early expulsion of the placenta. How- 
ever, with a patient in a supine position, and an- 
esthetized, external force becomes a necessary ad- 


junct. Dieckmann and I° have measured the total 
time for delivery of the head to the complete ex- 
pulsion of the baby as 544 minutes in multiparous 
and 314 minutes in primiparous by the technique 
described. 

Although separation and delivery of the placenta 
in anesthetized patients can be completed in over 
95 per cent of cases within nine minutes with or 
without an oxytocic if the baby is delivered slowly, 
the blood loss after delivery of the placenta is defi- 
nitely increased. It, therefore, becomes obvious that 
anesthetized patients must receive an oxytocic. Al- 
though the placental blood loss (slow delivery 
plus no oxytocic) compared favorably with a faster 
delivery plus oxytocic, the least uterine blood loss 
was encountered when intravenous pituitary and 
slow delivery were used concurrently. 

Seski and I’, using the acid hematin method, 
have measured episiotomy blood loss. The total 
loss of blood from episiotomy was found to vary 
widely, 76 to 740 ml. The rate of bleeding, how- 
ever, was quite constant; about 50 ml. per minute 
before delivery of the head and 3.1 ml. per minute 
after delivery of the baby. The extreme difference 
in these rates is due to the tamponade from the in- 
fant passing slowly over the wound surface. The 
average blood loss, 253 ml., from episiotomy is high 
out of comparison with uterine loss. Our data indi- 
cates that most patients lose approximately 50° ml. 
with the placenta and 129 ml. after the placenta. 
Therefore episiotomies, in primigravidas, are the 
chief source of bleeding in uncomplicated cases. 
And the total loss for the average primipara ap- 
proaches 500 ml. Blood loss subsequent to delivery 
is minimal. We obtained an average blood loss 
for the first 24 hours of only 52 ml. 

TREATMENT 

Our method® for conduct of the later second 
stage of labor is as follows: the baby should be 
delivered in stages with a 30 to 60 second pause 
after the delivery of each shoulder, requiring a 
total of at least three minutes. The placenta has 
usually separated within one minute. After the 
fetus is expelled the placenta should be compressed 
into the vagina and then extracted by puiling on 
the cord. An intravenous injection of one unit of 
solution of posterior pituitary or 0.2 or 0.4 mg. 
ergotrate may be injected intravenously after the 
posterior shoulder if the doctor is experienced; if 
not, then after delivery of the placenta. If bleeding 
occurs, express the placenta by Credé or explore and 
remove the placenta manually. 

If the placenta is delivered intact and bleeding 
continues, we recommend the following: 1. Repeat 
the intravenous injection of ergotrate or pituitary. 
2. Explore the uterus manually for an accessory 
lobe and to exclude rupture. 3. Massage. 4. If 
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bleeding continues, pack the uterus—but never 
pack twice. It is better to perform a hysterectomy 
if the preceding methods fail. 5. During and after 
hemorrhage give 1,000-2,000 cc saline hyperdermo- 
clysis and transfuse the patient with whole blood, 
preferably with at least 1000 ml. Remember, intra- 
venous plasma, serum and hypertonic glucose are 
only stopgaps; they should always be followed by 
whole blood. 


Some obstetricians are overly cautious about ex- 
ploring the uterus or manually removing the pla- 
centa in bleeding patients. This is a mistake, and 
the patient may pay with her life. In addition to 
learning to recognize the rare cases of adherent pla- 
centa, inversion of the uterus, rupture of uterus and 
uterine myomata, the doctor will often prevent a 
fatal postpartum hemorrhage if he learns this op- 
eration well. Our residents are instructed to per- 
form manual removal of the placenta whenever 
the rate of bleeding becomes excessive or if the 
placenta becomes retained more than 20 minutes 
after delivery. During the past year we have ad- 
vocated a large number of such operations as a 
teaching procedure, and there has been no signifi- 
cant increase in the maternal morbidity rate. In 
fect, for the months of January and February, 1947, 
51 placentas were removed manually out of a total 
ot 681 deliveries. This high incidence of course 
was dictated principally by our wish to teach. In 
a recent report Beecham® discovered that 12 out 
of a total of 168 women dying from hemorrhage in 
Philadelphia, expired with the placenta within the 
uterus, and nothing more than suprafundal pres- 
sure was used to control hemorrhage. Such neglect 
is encouraged by so-called conservative teachings 
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concerning uterine invasion in bleeding patients. 

The following case history, abstracted from one 
of our leading institutions, illustrates the dangers 
from too conservative an attitude toward manual 
removal of the placenta: 

V. C, 25 years old, P2G4, was admitted in Feb- 
ruary, 1941, with the expected date of confinement 
February 6, 1941. There was a history of edema 
and headaches of two months’ duration. Examina- 
tion disclosed a blood pressure of 140/100 mm. 
Hg and a trace of albumin. Following premature 
artificial rupture of the membranes on February 6, 
a 26-hour labor terminated spontaneously with the 
birth of a 2,331 gram, living female infant. Follow- 
ing delivery the placenta failed to separate, and 
numerous attempts at Credé expression were made 
over a four-hour period together with repeated 
doses of oxytocics. The rate of bleeding, although 
never excessive at any time, was continuous. When 
the blood pressure had fallen to 70/30 Hg. and an 
unmeasured amount of blood had been lost, man- 
ual removal of the placenta was performed. Trans- 
fusions and other restorative measures failed, and 
the patient expired two hours after the operation 
(six hours after delivery). 

In this case a fatal outcome could have been pre- 
vented by an early effective control of bleeding, in- 
cluding manual removal of the placenta. 
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PRESENTATION OF FOURTEEN CASES SEEN AT SEDGWICK 
COUNTY TUMOR CLINIC 


The Sedgwick County Tumor Clinic was estab- 
lished in April of 1937. Since that time a complete 
record of patients diagnosed and treated has been 
kept with meticulous care. The following cases 
were presented at the November 5, 1945, scientific 
program of the Sedgwick County Medical Society 
and represent a cross-section of the cases seen at the 
clinic. The 14 cases were presented by the special- 
ists of the various services, who have assisted in the 
diagnosis and treatment. 


The early diagnosis and treatment of cancer in 
all its phases is of prime importance to all members 
of this society. We feel that much personal benefit 
is derived from this clinic by our free discussion of 


these problems, by a cooperative evaluation of each 
case, by the correlation of our views and training, 
by the management of diagnostic and therapeutic 
problems that arise and by the eventual follow-up 
of these patients. 

The cancer committee has tried in the selection 
ot the 14 cases to stress the important diagnostic 
and treatment problems that are most frequently 
seen and discussed in the Sedgwick County Tumor 
Clinic. 

You will notice at the bottom of each case report 
the reasons for presentation. Some are important 
diagnostic procedures; others are controversial treat- 
ment problems. We feel that the discussion of these 
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cases should bring out information valuable to all 
ot us. 
J. V. Van Cleve, M.D. 
Moderator. 


PRESENTATION OF SKIN CASES BY J. P. BERGER, M.D. 

I believe these three cases fairly well cover the 
basic problems in the management of cutaneous car- 
cinoma or epithelioma. The types:, the squamous 
cell carcinoma, the basal cell carcinoma, and the 
baso-squamous cell carcinoma. The frequent pre- 
cursor of these, a type of skin changed through age 
and exposure to sun and wind, is the so-termed 
“farmer's skin” or “sailor’s skin.” 

The importance of the biopsy is well emphasized 
for correct diagnosis, on which is based the method 
of management. All three methods of accepted 
treatment are demonstrated: (1) surgery, (2) 
x-ray therapy, (3) radium therapy, or combinations 
thereof. 


CASE NUMBER W.C. 1 

White man, aged 73. 

CLINICAL DIAGNOSIS: Squamous cell carcinoma. 

HISTORY: Has had nodules upper and lower lips of ap- 
proximately one and one-half years’ duration, Has 
false teeth and has been a pipe smoker for a number 
of years, smoking at least two cans per week. 

FIRST SEEN IN TUMOR CLINIC: November 5, 1938. 

BIOPSY: 

11-5-38—Biopsy upper lip. Pathological Diagnosis: Squa- 
mous cell carcinoma. 

3-31-42—Biopsy left angle mouth. Pathological Diag- 
nosis: Leukoplakia. 

8-21-42—Biopsy right angle mouth. Pathological Diag- 
nosis: Early:squamous call carcinoma in leukoplakia. 

6-6-44—Fissure in right angle of mouth. Pathological 
Diagnosis: Leukoplakia. No evidence of malignancy. 


10-10-44-—-Inner right cheek, Pathological Diagnosis: 
Leukoplakia (?) of buccal mucosa. 
4-20-45—Inner right cheek. Pathological Diagnosis: 


Squamous cell carcinoma, Grade I. 
TREATMENT: 
11-28-38—X-ray Therapy. Right lower lip. 2,000 total 
R to field, 10 cm. distance, 100 KVP. 
12-1-38—Right upper lip. 4,000 total R to field, 10 cm. 


distance, 100 KVP. 
3-31-42—Surgery. Electrosurgical destruction of leuko- 


plakic area in left angle mouth. 

5-5-45—Radium Therapy. 5 radium needles inserted into 
and around lesion inner right cheek, 

REASON FOR PRESENTING: 

1. Importance of leukoplakia as a precancerous lesion. 


2. Importance of biopsy. 
3. The three methods of treating malignancies: (a) sur- 


gery, (b) x-ray (c) radium. 

Case No. 1 demonstrates with clarity the impor- 
tance of leukoplakia as a precancerosis. The all-im- 
portant biopsy over a period af years has demon- 
strated leukoplakia, leukoplakia with early squa- 
mous cell malignant deg:neration, squamous cell 
carcinoma, and a probable leukoplakia which some 
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six months later on re-biopsy showed early carcino- 
matous change, all occurring in one patient. Here 
also is demonstrated electrosurgical destruction of 
pure leukoplakia, x-ray irradiation of accessible 
squamous cell carcinoma and radium needle im- 
plantation treatment of squamous cell carcinoma 
of the buccal mucous membrane inaccessible to the 
x-ray machine. From the beginning this case was 
managed as scienti‘ically as possible—each and 
every lesion carefully biopsied and suitable therapy 
then administered, based on pathologic findings 
with most satisfactory results. 


CASE NUMBER ELL. 2. 

White man, aged 74. 

DIAGNOSIS: Sailor skin. Basal cell carcinoma. 

HISTORY: Has had ulcerative lesions on right forehead, 
front of right ear, left side of chin, below angle of 
left jaw for 6 or 7 years. Had some sores cured up 
with x-ray and radium treatments but did not con- 
tinue with treatments, 

FIRST SEEN IN TUMOR CLINIC: November 7, 1937. 


BIOPSY: 
4-22-38—Lesion from chin. Pathological Diagnosis: Basal 


cell carcinoma (adenocystic type). 
TREATMENT: * 


*The apparent discrepancy in the date of biopsy and the date 
of the beginning of treatment is due to the fact that the patient 
refused treatment at the t'me of the biopsy. The patient returned 
to us four years later with several additional lesions. At this time 
the patient was persuaded to accept treatment and the x-ray 
therapy was instituted. 


9-26-42—-X-ray Therapy. Total R to chin 1760. KVP 
100, distance 10, size of field 3 x 3 cm, 

9-26-42—X-ray Therapy. Total R to lesion under right 

eye 1760. KVP 100, distance 10 inches, size of field 


10-3-42—-X-ray Therapy. Total R to left mandible region 
1760. KVP 100, distance 10 inches, size of field 


2x2 cm. 

10-10-42—-X-ray Therapy. Total R to mid-forehead re- 
gion 1760, KVP 100, distance 10 inches. 

10-17-42—X-ray Therapy. Total R to right ear 1760. 
KVP 100, distance 10 inches. 

3-6-43—-X-ray Therapy. Total R to right ear 2,100. KVP 
100, Distance 10 inches. 

4-17-43—-X-ray Therapy. Total R to field anterior right 
ear 1760. KVP 100, distance 10 inches. 


REASON FOR PRESENTING: 
1. Importance of actinic and wind factors in cutaneous 


carcinogenesis. 

2. Methods of management. 

Case No. 2 demonstrates again the importance 
ot actinic and wind factors in the development of 
cutaneous malignancy, in addition to the anaplasia 
occurring in senile skin. I believe it wise to re- 
member that cutaneous malignancy developing on a 
“sailor skin” basis presents a peculiar problem with 
respect to irradiation therapy. These epitheliomata 
are usually of slow growing malignant nature and 
respond readily to the various forms of therapy. 
However, these patients have new lesions from time 
to time because the skin has degenerated from ac- 
tinic irradiation and as a result this skin does not 
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tolerate x-ray irradiation too well. Because of this 
circumstance, one not infrequently sees non-healing 
ulcers following x-ray or radium irradiation, which 
or repeated biopsy demonstrate no malignancy, 
rather, chronic inflammation and radio-changes. In 
this circumstance we feel some form of wide elec- 
trosurgical destruction to be most satisfactory. 

The use of sun filters and protective garments 
is to be re-emphasized, for a recent survey in the 
mid-southwest has demonstrated approximately a 
30 per cent incidence of primary cutaneous malig- 
nancy among all reported cancer. 


CASE NUMBER E,J. 3. 

White female, aged 84. 

CLINICAL DIAGNOSIS: Epithelioma, ? gumma, old 
lupus vulgaris, ? Bowen’s disease. 

HISTORY: Patient has had an indolent sore on left 
shoulder for the past 15 years, resulting from a 
scratch. Heals at times and then breaks down again. 

FIRST SEEN IN TUMOR CLINIC: April 2, 1937. 

BIOPSY: 

4-14-37-—Biopsy left shoulder. Pathological Diagnosis: 
Basal-squamous cell carcinoma. 

3-11-41—Biopsy left shoulder. Pathological Diagnosis: 
Chronic ulcer after radiation. No evidence of malig- 
nancy. 

7-21-44—Biopsy and cauterization of scar. Pathological 
Diagnosis: Ulceration and infection of epidermis. 

TREATMENT: 

6-18-41—Major portion of scapula removed. Pathological 
Diagnosis: Hyaline fibrous tissue with chronic in- 
flammation. No evidence of tumor tissue. 

8-3-37 to 3-12-40—xX-ray therapy. 34 treatments—5500 
total R. KVP 80, 100 and 250, distance 30 cm. and 
50 cm., filters 14 alum., 1% copper and 1 alum., 1 
alum. 

2-2-39—Radium Therapy. 90 mgm. hours radium to left 
scapula. 

SEROLOGY: Negative. 

REASON FOR PRESENTING: Differential clinical diag- 
nosis. Value of the biopsy. 

Case No. 3 is of particular interest from the 
standpoint of differential diagnosis. Four possi- 
bilities were entertained by the clinicians. A clear 
cut diagnosis and, thus, a rational approach to ther- 
apy, was reached only after biopsy. 

A post-irradiation complication of a chronic, 
non-healing ulcer is noted. Again biopsy ruled 
out malignancy. Surgical intervention by the re- 
moval of the major portion of the scapula and de- 
vitalized tissue eventually produced the nice result 
we see today. 

In summary, we have had demonstrated the ne- 
cessity of biopsy for correct diagnosis, the only basis 
for a rational approach to treatment. We have 
likewise seen the end result of the accepted forms 
of treatment—x-ray, radium and surgery. 

The results in my mind prove the value of the 
modern method, and demonstrate the frequent co- 
Operation necessary between specialists in the man- 
agement of a given case, and further illustrate that 


any method that will destroy malignant cells is, 
other things being equal, a satisfactory method, if 
every last cell is destroyed. Thus it is not so much 
what, but how we use the modality selected. 
DISCUSSION BY A. F. ROSSITTO, M.D., FOLLOWING 
PRESENTATION OF CASES 1, 2 and 3 

I have wondered whether many of the lesions 
we have been seeing in every day practice are be- 
ing treated without first making a proper diagnosis. 
I personally have learned a great deal from one par- 
ticular case that Doctor Berger has mentioned— 
that of the “sailor skin.” This man was treated sev- 
eral times with x-ray and radium, only to discover 
that what we considered good judgment was wrong. 
These cases do break down and form ulcers and 
we have seen them almost miraculously healed by 
the suggested therapy. 

PRESENTATION OF TUMOR IN RIGHT LUNG BY 
A. F. ROSSITTO, M.D. 

Surgery is the accepted form of therapy on cases 
of this type. If diagnosed early enough this patient 
should have gone to surgery and should have had an 
examination with the idea of removing the lobe 
of the lung. We tried to get him here this even- 
itxg, but he had a previous commitment. 


CASE NUMBER C. R. 4. 

White male, aged 66. 

CLINICAL DIAGNOSIS: Malignant tumor mass in right 
lung. 

HISTORY: Has had pain and stiffness in right arm and 
elbow for about a year. Also complains of pain in 
right hip and down leg, which is worse at night. 
Can’t sleep on account of the pain. Is nervous 
and upset. Belching quite a bit. Has lost 20 pounds 
in the last year. Heart normal. Marked dullness 
right upper lung in front, Breath sounds are absent 
over this area. No palpable lymph glands. The liver 
is slightly enlarged. There is a palpable nodule in 
the epigastrium, There is a slight disturbance of 
the right arm, inner side of forearm. (Information 
from private physician’s office. ) 

FIRST SEEN IN TUMOR CLINIC: May 18, 1945. 

TREATMENT: 

1-8-45 to 2-8-45—X-ray therapy. 29 treatments—total 
R 5550 to three fields—tright infraclavicular, right 
cervical and right posterior chest. 400 KVP, distance 
80 cm. 5 mm. copper. 

6-6-45 to 6-28-45—X-ray therapy. 18 treatments—total 
R 5509 to four fields—anterior right chest, posterior 
right chest, right supraclavicular and right lateral 
chest. 200 KVP, distance 50 cm. 1 mm. copper. 

REASON FOR PRESENTING: Typical patient with car- 
cinoma of the lung. 

This patient was sent to the clinic following a 
stay in one of the other hospitals. The diagnosis 
was a malignant tumor mass in the right upper 
lung. He had pain and stiffness in the right arm 
and elbow for about a year, and x-ray of the chest 
revealed tumor mass involving the right upper lung. 
He received 28 treatments, a total of 5550 R to the 
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‘right infraclavicular, right cervical and right pos- 
terior chest, using 400 KVP, distance 80 cm., and 
5 mm. of copper. The symptoms disappeared only 
to recur after a short time, and he returned to us. 

Because of the pain this man had we gave him 
additional x-ray therapy, and after 5550 R were 
given he was dismissed for a while, and then his 
symptoms again disappeared. Although we do not 
have a biopsy on this man we present this case 
because it is a typical carcinoma of the lung. The 
last treatment he had was in June, so we consider 
that x-ray therapy in this instance produced allevia- 
tion of the symptoms. 


DISCUSSION BY A. L. ASHMORE, M.D., FOLLOWING 
PRESENTATION OF CASE No. 4 


This type of case is extremely interesting to me 
because, unfortunately, it represents a type of case 
that we see too often. This case is definitely a case 
of carcinoma of the lung, which probably had al- 
ready advanced to where it was inoperable. How- 
ever, this patient has definitely presented symptoms 
over a period of time that should have caused a 
thorough check-up examination, which would have 
revealed the diagnosis at a time when this condi- 
tion would have been operable. 

Cancer of the lung is second only to cancer of 
the stomach in the male. There is only one treat- 
ment for cancer of the lung that is really successful 
and that is the complete removal of the affected 
area, usually total pneumonectomy. This type of 
surgery has been done successfully since 1933 and 
the mortality rate is high, but it is the only thing 
that really offers these patients a cure. Also we 
are finding that the mortality rate is being reduced 
very rapidly. Any case that has a chronic cough, 
especially one coughing up blood, pain in the chest, 
a mass visible in the x-ray, repeated attacks of 
pneumonitis, low grade pneumonia, atelectasis— 
any of these conditions should warrant a very 
thorough chest study. This should include a com- 
plete chest x-ray study, in any case, AP views, lateral 
views, oblique views. Bronchogram studies with a 
contrast media are essential, bronchoscopic study 
with biopsy sections from affected tissue is very 
highly diagnostic. However, there are a large num- 
ber of these cases in which the diagnosis can only 
be made in the early stage of the disease by thor- 
acotomy, which under proper conditions can be 
done as safely and with less morbidity than an 
exploratory laporatomy. 

X-ray is definitely effective in a few select type 
cases which can be proven with biopsy examination 
and is definitely palliative and brings about relief 
of pain, but in the case of the true bronchogenic 
carcinoma the cases that do not have x-ray live just 
as long as the cases that have x-ray therapy. How- 
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ever, as evidenced in this case, it is possible to alle- 
viate the symptoms and get considerable pain re- 
lief with x-ray therapy, and if the condition is 
hopeless otherwise I consider the patient should 
have the advantage of this therapy. 


PRESENTATION OF TUMOR RIGHT THIGH BY 
L. K. CRUMPACKER, M.D. 

If you are not already convinced that every tumor 
you remove should have a histological study, you 
would be, had you had the opportunity to examine 
this seemingly benign lesion before surgery, as we 
did. 


CASE NUMBER C. J. 5. 

White male, aged 64. 

CLINICAL DIAGNOSIS: Lipoma—myxoma (?) 

HISTORY: Six months before seen in Tumor Clinic 
noticed a small tumor mid-third anterior surface of 
right thigh. Grew rapidly for about the last month. 

FIRST SEEN IN TUMOR CLINIC: February 22, 1944. 

BIOPSY: 

2-25-44—Tumor from right thigh, Pathological Diag- 
nosis: Neurogenic sarcoma with myxomatous de- 
generation. 

7-20-45—Biopsy small 1 x 1 cm. nodule 3 cm. lateral to 
scar on right thigh. Pathological Diagnosis: Sub- 
cutaneous neurosarcoma. 

TREATMENT: 

2-25-44—-Surgery. Simple surgical excision. 

NOTE: No further treatment was used in this case be- 
cause this type of malignancy is radioresistant. 

REASON FOR PRESENTING: Shows value of micro- 


scopic study of seemingly innocent tumor. 

This is the case of a frail man, 64 years old, who 
came to us complaining of a tumor on the right. 
thigh. Everyone who had ventured an opinion made 
a clinical diagnosis of lipoma or myxoma. Much 
to our surprise, after biopsy, we found it to be a 
neurogenic sarcoma. 


PRESENTATION OF TUMORS OF THE BREAST 
BY L. K. CRUMPACKER, M.D. 


The next three cases, Numbers 6, 7, and 8, are a 
series of breast cases which we picked out to dem- 
onstrate or illustrate the various phases of carci- 
noma of the breast. I would like to start with Case 
No. 7. We think this case has had excellent results 
to date. This woman had a malignancy of the breast 
which was removed. We removed all the glands in 
the axilla. She was not treated with x-ray and she 
is alive and well. We could not get this case here 
tonight, but we used it to illustrate the good results 
that we sometimes get with carcinoma of the 
breast. 


CASE NUMBER E. H. 7. 
White female, aged 56. 


CLINICAL DIAGNOSIS: Carcinoma of right breast. 
HISTORY: Five months previously noticed ‘‘caked” con- 
dition in upper part of right breast, without pain. 

FIRST SEEN IN TUMOR CLINIC: August 9, 1941. 
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TREATMENT: 

8-15-41—Radical mastectomy—major portion pectoralis 
major and minor removed. Tissue removed down 
to chest wall and axilla dissected. Pathological Diag- 
nosis: Solid duct cell carcinoma of the breast (me- 
dullary type). No metastasis in lymph nodes. 


REASON FOR PRESENTING: 

1. Alive and well four years. 

2. Operative result good. 

3. Note amount of swelling of right arm and function of 
shoulder. 


Some of my remarks may seem like repetition 
and not important, but those of us who see a good 
many breast cases are impressed about two things. 
The first is they are not followed, and the second 
is that many of these cases have poor function of 
the arms. 

There are a number of ways that a man who does 
surgery of the breast can take care of these arms. 
But at least one way that works very satisfactorily is 
to start with the management of these arms the 
moment the patient returns from the operating 
room. The proper function of the arms is easier 
to regain and to maintain if you start immediately. 

One method that works satisfactorily is to have 
the nurse prop the arm with pillows so it is at right 
angles to the body, have the hand elevated on pil- 
lows so that if a drop of water were put on the 
fingers it would run down the forearm. Maintain 
that position as long as the patient is in the hos- 
pital. On the third day you can dress the wound 
and start motion at the shoulder. It is important 
to impress on the patient the value of starting early 
exercise. By keeping the arm at right angle in bed, 
when they start to get up the weight of the arm 
pulls the arm down and you at least have 90 per 
cent motion started. As time goes on, you get them 
to get the hand back of the head and behind their 
lumbar region. 

There is another thing you can do, starting on 
the fourth day. Have them walk to the wall and 
turn so their body is perpendicular to the wall and 
start walking up the wall with their fingers. Each 
day they try to reach a higher mark on the wall. 
By the time they leave the hospital they should re- 
gain about normal function of the arm. 

There is one other problem you have in the 
management of these cases. That is a swelling of 
the arm. There is nothing more pathetic than to 
have a patient who has good results develop a 
swollen, functionless arm. You cannot predict 
which case is going to have a little swelling and 
which one a lot. I feel these people should be 
instructed that any work they do around the home 
that produces swelling of the arm should not be 
done—wringing clothes and sweeping are among 
the worst offenders. They should be instructed that 
if they get a little swelling they are going to get 
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more swelling. In spite of the fact that you advise 
them not to do heavy work, some of them will 
have some swelling. These people will have to be 
instructed to sleep and sit with the arm elevated. 

The return of function of these arms starts at 
the time of surgery. It is the surgeon’s obligation to 
advise the patient how to prevent and control swell- 
ing. It is also important that these patients be in- 
structed to return for check-ups. You say if patients 
have carcinoma of the breast and you have had 
them x-rayed and treated that you have fulfilled 
your obligation to them. I do not believe this is 
true. If you cannot cure them, then your obliga- 
tion is to make them as comfortable as you can. 
During the first two years I think they should re- 
turn at six-months intervals at least. Why? Be- 
cause most of the local recurrences that are going 
to recur will recur in the first two years. Therefore, 
you will have an opportunity to see the local re- 
currences. After the first two years, once a year 
should be sufficient. 

This patient did not have lymph gland involve- 
ment and was not given x-ray therapy. This pro- 
cedure is in keeping with those authorities who 
feel that if the glands are not involved x-ray ther- 
apy is not indicated. It is my feeling that all the 
glands should be examined by a competent patholo- 
gist before this course is adopted. Until further 
evidence is presented, if the glands are involved, 
x-ray therapy is indicated. Pre-operative x-ray ther- 
apy delays surgical treatment and probably makes 
a good clean dissection more difficult or impossible. 


CASE NUMBER S.G. 6. 

White female, aged 67. 

CLINICAL DIAGNOSIS: Carcinoma of breast with 
metastasis to axillary glands. 

HISTORY: First noted red hard swelling around nipple 
of left breast about one year previously. Saw pri- 
vate physician and was told it was carcinoma. Patient 
refused operation. Left arm has been edematous for 
six months. 

FIRST SEEN IN TUMOR CLINIC: September 13, 19-41. 

TREATMENT: 

9-15-41—Left radical mastectomy. Pathological Diag- 
nosis: Solid duct cell carcinoma with metastasis in 
the lymph nodes. 

5-4-42—Right simple mastectomy. Pathological Diag- 
nosis: Chronic cystic mastitis. 

BIOPSY: 

12-1-41—Biopsy scar tissue left side of chest. Patho- 
logical Diagnosis: No evidence of carcinoma, Be- 
nign ulcer. 

10-5-45—Biopsy subcutaneous nodule left arm in cubital 
fossa. Pathological Diagnosis: Cutaneous neuro-fib- 
roma (non-malignant structure). 

9-26-41 to 10-18-41—X-ray therapy. 6300 Total R to 
four fields—left anterior tangential, left posterior 
tangential, left lateral axilla, left supraclavicular, 200 
KV, 1 mm. copper and 1 alum. at 50 cm. distance. 

9-9-43 to 9-22-43—Total R to four fields 3175—left an- 
terior upper chest, left posterior upper chest, left 
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lateral upper chest, right lateral upper chest, all di- 
rected to left sternoclavicular joint. 200 KVP 1 mm. 
copper and 1 alum., 50 cm. distance. 

REASONS FOR PRESENTING: 

1. Note brassy cough (post radiation). , 
2. Carcinoma with metastasis to the axilla alive four 


plus years. 

This case illustrates some of the problems that 
come up. This patient, as you will note, had a radi- 
cal mastectemy. About eight months after the radi- 
cal mastectomy she returned with a painful op- 
posite breast. I suppose the physician who saw 
her suspected she had metastasis of the opposite 
breast. A simple mastectomy was done and patho- 
logical examination revealed chronic cystic mastitis. 
Certainly a biopsy must be made. What if it should 
have been malignant? 

If you have a patient who develops a tumor in 
the opposite breast without other signs of recur- 
rence, I think a radical mastectomy is the pro- 
cedure of choice. Seven per cent of people who de- 
velop recurrences will develop a recurrence of car- 
cinoma in the opposite breast. From time to time 
as people return for periodic check-ups it is your 
obligation to seek evidence of recurrence. Many 
local recurrences can be charged to the operating 
surgeon. I think Dr. Edgerton expressed it well 
when he said the work should be done by two 
surgeons who hate each other. 

You should forget about closure of the skin— 
you should make surgery get the cancer. Some 
local recurrences will be single. If possible these 
should be excised and examined under the micro- 
scope. Some will be scar or fibrous tissue. Mul- 
tiple nodules are best treated with x-ray. 

When this patient returned two years after she 
was operated on she came in with enlargement of 
the left second costo-sternal junction. We took 
various types of x-rays in an attempt to prove there 
was a destructive bone lesion at this point but they 
were unsuccessful. In that particular location with 
x-ray it is very difficult to demonstrate a recurrence, 
and furthermore, it may not have been a bone in- 
volvement and may have been involvement of the 
cartilage. She is alive over four years, which is well 
worthwhile. 

She has another post-complication which does 
not occur frequently. With all the x-ray treatments 
she developed a fibrosis of the lungs with a post- 
irradiation cough. In spite of everything you do 
the cough is difficult to control. We tried every 
conceivable mixture and finally were able to give 
her relief with saturated solution of potassium 
iodide. 


CASE NUMBER M.B. 8. 
White female, aged 66. 


CLINICAL DIAGNOSIS: Carcinoma of left breast. 
HISTORY: Has had lesion under left breast which started 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


as a fissure. Duration about two years. 

FIRST SEEN IN TUMOR CLINIC: January 9, 1945. 

BIOPSY: 

1-13-45—Biopsy from left breast. Pathological Diagnosis: 
Solid carcinoma (Sweat gland? ). 

2-7-45—Biopsy from left breast. Pathological Diagnosis: 
Scirrhous carcinoma of breast invading skin and 
muscle. 

TREATMENT: 

4-3-45 to 5-9-45—X-ray therapy. Total R to four fields 
5814—left anterior chest, left anterior chest toward 
midline, left supraclavicular and left posterior axilla. 
200 KVP, 1 mm. copper and 1 aluminum, 50 cm. 
distance. 

REASON FOR PRESENTING: 

1. Difficulty of diagnosis—sweat gland or carcinoma of 


the breast. 
2. Results of palliative treatments. 


If you looked at the picture on the wall you saw 
she had an ulcerated lesion in the sub-mammary 
fold, an ulcerated chronic hard lesion having the 
characteristic of cancer. We biopsied the lesion and 
sent it to Dr. Hellwig, who reported sweat gland 
carcinoma. Following this I took her to surgery and 
removed this lesion and I did a plastic procedure. I 
simply removed an eliptical shaped piece of breast 
and skin and subcutaneous tissue. I would have 
preferred to have done a radical, but when I had 
removed this there was cancer in the muscles be- 
tween the ribs. She had diabetes; she is a poor op- 
erative risk and I elected to stop with that surgery. 
Surgery was followed by x-ray therapy. The results 
may be temporary. 

The more you study sweat gland carcinoma, the 
more you are convinced that this case represents a 
very rare sweat gland cancer of the breast. One 
large group of men, headed by Dr. Pack, seems to 
think that many of the cancers that originate 
in the breast are sweat gland cancers. The breast 
is a sweat gland. On the other hand, there are 
other authorities who feel that this premise is not 
always correct. There are two types of sweat glands; 
the eccrine gland, which is a small gland in the 
skin; and the apocrine gland, which is a large gland 
found in the subcutaneous tissue. This particular 
lesion was in the sub-mammary fold region. We 
feel it fulfills all the criteria which we find neces- 
sary to make a diagnosis of sweat gland carcinoma. 
It is interesting that prognosis of this group of 
tumor is much better than in other carcinoma of 
the breast. 

DISCUSSION BY E. S. EDGERTON, M.D., 
FOLLOWING PRESENTATION BY DR. CRUMPACKER 

I would like to say first that I think we owe a 
vote of thanks to the Cancer Committee of the 
Cancer Clinic for the work they have done in pre- 
senting these cases here tonight. 

This breast problem is a very vital one. These 
cases bring out a number of points—a whole world 
of points—in regard to breast cancer. As you fe- 
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view these cases, one thing that is especially 
brought out is the importance of diagnosis. Now 
of course the crux of the whole cancer problem all 
the way through is the matter of early diagnosis. 
The thing we are concerned about is the type of 
lesion and the extent of the spread of that lesion— 
how far it has gone. If we can get it early enough 
we can feel sure of the cure of. certain types of 
carcinoma. 

What we are to look for in the management of 
these cases is important. The degree of malignancy 
and perhaps even more so, the extent of the lesions, 
are two factors we should give consideration to in 
our prognosis in these cases. The size of the lesion 
is of less importance. A higher grade malignancy 
without lymph gland involvement offers a better 
prognosis than a lower grade lesion with axillary 
lymph node involvement. Dr. Crumpacker referred 
to the extent of removal surgically of these lesions. 
He talks about recurrences. I think that we should 
think of these cases in this way—that these breasts, 
whether they are sweat glands or what not, are 
developed from the skin and they carry with them 
the lymphatic connections with the skin. The lym- 
phatic vessels of the breast are intimately connected 
with the subcutaneous lymph glands of the breast. 
So, in a malignancy of the breast you have a close 
relationship to that skin and the skin should be 
removed widely. 

The surgeon is responsible for local recurrences 
but is not responsible for distant recurrences or 
distant extensions. But when we talk about skin 
recurrences, they are not recurrences at all. They 
are cancer cells that we failed to remove at the 
time of operation. We should not think of them 
truly as recurrences, but as lesions that we failed 
to remove at the time of operation. 

In the matter of diagnosis, it has come to us now 
that practically every lesion we see in the breast 
we advise be removed. These lesions are hard to 
differentiate with any degree of certainty. The 
minute they get a lump in the breast they come to 
us and want to know what it is. You cannot tell 
them. If, in every case, you write down on a piece 
of paper that this lesion is malignant or benign and 
you Operate, your batting average won't be very 
good. The point I am trying to make is that you 
cannot tell what these lesions are until you take 
them out. Biopsy of the breast is very important. 

Now comes surgery. It is a matter of complete 
Surgery. Surgery gets a black eye sometimes be- 
cause an operation has been performed on the 
breast that is not a complete operation. Down 
at the New York meeting of the American Medical 
Association several years ago Dr. Harrington from 
Mayo Clinic, whom Dr. Crumpacker worked with 
for several years, had an exhibit on breast lesions. 
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A chap came to the booth and told him this: “I 
have been trying to do radical breasts, do them 
the way we were taught to do them, and I am 
getting in bad in my community. I do these radical 
breasts and my patients are in bed a week or so, 
have swollen arms and some with arms that are 
none too good. All my competitors are doing 
simple mastectomies and their patients are getting 
along fine. I get bad results and they get good.” 

Now that shows what is happening in certain 
localities where simple mastectomy is done. Of 
course they get good immediate results, but if you 
are going to do surgery in these cases, it must be 
an operation that is complete. X-ray should not be 
a thing that would excuse you from doing a radical 
operation. In other words, your operation must be 
complete, and if it were incomplete the following 
up with x-ray does not excuse that type of an 
operation. 


DISCUSSION BY C. A. HELLWIG, M.D., 

FOLLOWING DR. CRUMPACKER’S PRESENTATION 

I would like to say a few words about the diag- 
nosis of breast tumors. The educational campaign 
of the American Cancer Society has been so success- 
ful that seldom during the last years do patients 
come to the physician so late that they present the 
text book picture of breast cancer. Of the patients 
who consult us-only about one-third really have 
cancer, while two-thirds have benign lesions. An 
attempt to diagnose breast cancer so early by clin- 
ical examination is in our opinion not only ex- 
tremely unreliable, but hazardous, because repeated 
palpation of a malignant tumor carries certain dan- 
ger of propagating cancer cells. 

All that can be expected from clinical examina- 
tion in early cases is to diagnose the presence of a 
tumor. Whether this tumor is cystic or solid, be- 
nign or malignant, can rarely be ascertained by pal- 
pation through the intact skin. Every tumor of the 
breast should be removed regardless of the age of 
the patient. While it would be ideal to have a 
pathologist on hand during every operation, this, 
of course, is not always possible and, in the ma- 
jority of cases, also unnecessary, if only the surgeon 
is familiar with the gross appearance of the most 
common breast lesions. Fibroadenoma, chronic 
cystic mastitis, and scirrhous carcinoma account for 
more than 80 per cent of all breast tumors and 
their outsurface is so characteristic that it is easy 
to recognize them on the operating table after re- 
moving the local mass and bisecting it. In the few 
instances where gross inspection of the fresh cut 
surface does not allow a definite diagnosis, the 
wound should be closed and the histologic report 
awaited before considering a radical mastectomy. 
A radical operation is never indicated on suspicion 
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of malignancy only. The fear that an interval of 
a few days between local removal of a malignant 
tumor and radical breast amputation carries any 
danger of metastasis is, in our opinion, unfounded. 


PRESENTATION OF CARCINOMA OF THE FACE 
BY A. E. HIEBERT, M.D. 


Dr. Berger has ably discussed carcinoma of the 
face in general. It is well recognized that th 
greater number of lesions on the upper part of the 
face are basal cell, whereas those involving areas 
below the mouth more frequently are squamous 
cell tumors. It was pointed out that frequently a 
lesion starting out as a basal cell type may change 
over to a squamous type. All of these lesions are 
curable if seen and adequately treated in time. Le- 
sions of the face are conspicuous and logically 
should receive early attention. Strangely, however. 
many cases do not come to adequate treatment 
until late. This is illustrated by the following two 
cases. Cases 9 and 10 both involve the upper part 
of the face. The former was a basal cell tumor, 
whereas the latter, contrary to the rule, was a 
squamous cell lesion. 


CASE NO. ALL. 9. 


CLINICAL DIAGNOSIS: Epithelioma of inner canthus 
of right eye and of nose. 

HISTORY: Sixteen years ago a small “mole” was said 
to have appeared on the inner canthus of the right 
eye. (Six years prior to this a red lesion was said to 
have been removed from the right infraorbital region 
by means of an electric needle.) When she first con- 
sulted a physician in 1929 there was said to have 
been a scabby lesion on the inner canthus of the 
right eye, measuring about 1 cm. in diameter. From 
June, 1929, to September, 1944, the lesion was 
said to have been intermittently treated by radium 
and x-ray. (The right eye was enucleated September, 
1933.) (Information private physician’s 
office. ) 

FIRST SEEN IN TUMOR CLINIC: October 17, 1944. 
At this time there was an ulcerated area with ir- 
regular slightly raised edges involving the inner 
canthus of the right eye, the bridge of the nose and 
the upper eyelid. The right eye had been previously 
removed, the eyelids were contracted, and the skin 
of the surrounding area was dry and atrophic. 

BIOPSY: 

9-17-44—Biopsy from dorsum of nose. Pathological Diag- 
rosis: Basal cell epithelioma. 

11-25-44—Biopsy lower eyelid. Pathological Diagnosis: 
Basal cell epithelioma. As all the skin and ulcer 
moved freely over the deeper tissues, all of the in- 
volved areas were removed w:th wide margins, using 
shrap dissection. An immediate split skin graft was 
applied. This healed promptly and for the first time 
in 16 years the patient had no ulceration on the face. 

1-16-45—Biopsy lower eyelid. Pathological Diagnosis: A 
small ulcer appeared on lower eyelid and biopsy 
revealed basal cell carcinoma. 

TREATMENT: 


1-31-45 to 2-3-45—X-ray therapy. 120 KVP, 20 mm., 


30 dist. 1 cm. area to right orbit, 3 alum. 
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BIOPSY: 8-21-45—Biopsy lower eyelid. Pathological 
Diagnosis: Basal cell epithelioma, A radical cautery 
excision of the orbital region, extending through the 
dorsum of the right side of the nose, into the frontal 
sinus and the ethmoid sinus region was done. This 
has been followed by sequestration, but so far there 
is no evidence of local or diatal recurrence. As soon 
as the wound is completely clean and we can feel 
sure of no danger of recurrence, we shall do a re- 
construction of the face. 


REASON FOR PRESENTING: Persistent and thoroughly 
adequate treatment offer the only hope for per- 
manent cure of chronic ulcerating epitheliomas of 
the face. 


Case 9 illustrates a case that for a long time was 
inadequately treated. This, at first, also was true at 
our own hands. It seemed that we were able to 
remove all of the tumor by sharp dissection, which 
allowed us to do a primary skin graft. We did get 
an immediate healing. But our enthusiasm for 
quick results had led us astray, and before long 
there was a recurrence. We then did what Blair 
and Byars advise primarily, i.e., destroy the entire 
suspicious area with wide margins, using a hot cau- 
tery. This meant destruction of the right nasal 
bone, the invasion of both frontal and ethmoidal 
sinuses, and the destruction of part of both eyelids. 
It will mean further at least three months of se- 
questration and sloughing. But it will give us the 
opportunity to watch for further recurrence before 
we take a chance of covering up any “smoldering 
fire” that may remain. It will mean the use of a 
lined pedicle graft to close the defect. So far it 
looks as though we might have succeeded in de- 
stroying the entire lesion. If this case could have 
been radically treated before it was necessary to 
enter the nasal cavity much time and trouble would 
have been saved. 


CASE NO. R.F. 10. 


CLINICAL DIAGNOSIS: Carcinoma of face. 

HISTORY: R. F., a patient of 63 years, was admitted 
complaining of a “cancer of the nose.” He gave a 
history of having had a lesion on the face twelve 
years ago, which was said to have been treated by 
“cancer paste.” Following this he had a great deal 
of ulceration, during the process of which he lost 
his right eye. He soon had a reccurrence of a mild 
ulceration of the nose. About one year ago this be- 
gan to grow rapidly. The patient had given up all 
hope of living. 

FIRST SEEN IN TUMOR CLINIC: April 28, 1945. 
On examination there was a fungating, rough, ulcer- 
ated, foul-smelling, draining tumor about the size 
of a lemon involving the greater part of the nose 
and the right maxillary region. The right frontal and 
orbital regions were covered with a dense scar, with- 
out semblance of eye or eyelids. 


BIOPSY: 


5-4-45—Pathological 
Gr. 


Diagnosis: Squamous carcinoma, 
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TREATMENT: 

5-0-45—Wide cautery excision of tumor of nose and face, 
removing the greater part of the nose, the left tur- 
binate, and the greater part of the right turbinate 
and septum, as well as the left maxillary sinus. 

BIOPSY: 

8-16-45—The soft tissues sloughed, the devitalized bones 
sequestrated, and the edges began to heal in. All 
looked well save for a small growth at the base of 
the left nasal ala remnant, one at the extreme root 
of the nose, a small lesion over the region of the 
left lachrymal duct and one raised lesion about 0.5 
cm. in the left temporal region. Pathological Diag- 
nosis: Squamous cell carcinoma, Gr. II, except that 
in the left temporal region, which showed squamous 
cell carcinoma, Gr. III. 

TREATMENT: The areas about the nose were thoroughly 
cauterized, including the frontal sinuses and the 
ethmoids. The lesion in the left temporal region 
was widely excised and sutured. The lesion over the 
medial portion of the left lower eyelid was treated 
by Drs. Van Cleve and Berger, who used irradiation. 
The wounds are nearly clean now, and so far there 
is no evidence of recurrence of the lesion. As soon 
as it can be reasonably established that there will be 
no recurrence of the tumors, the matter of recon- 
struction can be taken up. In the meantime a pros- 
thesis is being prepared. 

REASON FOR PRESENTING THE CASE: This patient 
illustrated that even a “hopeless case’ can some- 
times be benefited and, we hope, cured by adequate 
measures. 

Case 10 illustrates a well-advanced local lesion 
of the nose and face. There was a large, ulcerated, 
foul smelling lesion of the face which literally made 
a social outcast of this patient. He had given up 
and was resigned to die when Case No. 9 figura- 
tively dragged him into the Tumor Clinic. Here 
we did a very radical cautery excision, removing 
practically the entire nose, all of the left turbinates, 
the left maxillary sinus, with a good part of the 
septum and right turbinates. Here again we find 
that we were not radical enough and here and 
there small recurrences appeared. These were widely 
excised, reaching into frontal and ethmoidal sinuses. 
A small grade III lesion appeared independently 
on the left lower eyelid, and another on the left 
temporal regions. Because of the proximity of the 
lachrymal duct we were afraid to cauterize and 
Drs. Van Cleve and Berger successfully treated this 
lesion with radium. The temporal lesion was sur- 
gically excised. 

Now there is no more sloughing or sequestra- 
tion and the wound is healed, leaving an ugly de- 
fect over the center of the face. The patient is 
ready for consideration of reconstructive surgery. 
Because of the carcinogenic tendencies of the pa- 
tient, the poor quality of the available tissue for re- 
pair due to previous scarring from treatment with 
various agents, the patient’s age, and his disinclina - 
tion to surgery, it was thought best to use a pros- 
thetic appliance to cover the defect. Even now the 
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patient walks around with a smile, wearing a dress- 
ing over his nose. At least he does not have an 
offensive odor and can lead a fairly normal life. 

Again this case emphasizes the importance of 
adequate treatment. It also illustrates that many 
of these cases can be treated satisfactorily by one 
ot several means, e. g., irradiation, cauterization, 
and surgery, or any combination of them. 

I do not feel that I should close this discussion 
without at least mentioning the matter of neck 
dissection. The cases must all be individualized, 
and no blanket statement can be made to cover 
all cases. However, following the rationale applied 
in radical breast surgery, we feel that if there is 
likelihood of lymph node involvement, a block 
dissection should be done. This might necessitate 
a suprahyoid, upper cervical, or a complete dissec- 
tion. Blair has pointed out that patients with 
metastasis from the face to the neck usually do 
not die of extention below the neck. If then the 
neck glands can be eradicated, it would improve 
the patient’s chance. Many of the cases with car- 
cinoma of the face and mouth are old. Here the 
risk of doing radical surgery must be weighed 
against the risk of death from metastasis. 


DISCUSSION BY J. P. BERGER, M.D., 
FOLLOWING DR. HIEBERT’S PRESENTATION 


I would like for the surgeons to make more com- 
ment in regard to neck gland dissection in carci- 
noma of the lip and adnexa. I think in private 
practice we are prone to hesitate to do a neck dis- 
section because of criticism. In the school where I 
was trained they demonstrated that their five-year 
cures were increased five per cent. I wonder if 
that figure is not worth keeping in mind and some- 
times when we are hesitant about doing block neck 
dissection, it is better to ignore criticism and go 
ahead and do it because five chances in a hundred 
is nothing to turn down. The other case Dr. Hie- 

ert discussed again emphasizes the importance of 
biopsy. If this patient had a proper diagnosis in 
the first place he would have gotten well. When 
a biopsy is not taken you get into trouble re- 
peatedly: by not knowing what you are treating in 
the first place and leaving a problem for subsequent 
physicians. 

DISCUSSION BY N. C. NASH, M.D., 
FOLLOWING DR. HIEBERT’S PRESENTATION 

Radical dissection of the neck is not an in- 
nocuous procedure and even in the best hands gives 
a mortality of about 10 per cent. If you would 
attack the problem as Charles Martin in Dallas has 
you would find that about 50 per cent of the 
metastatic nodules in the neck have five-year sur- 
vivals by the irradiation method. This is as good 
as radical neck dissection without a 10 per cent 
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mortality staring you in the face. At least, I feel 
that this procedure should be given consideration 
in metastatic carcinoma of the neck. 


DISCUSSION BY E. S. EDGERTON, M_D., 
FOLLOWING DR. HIEBERT’S PRESENTATION 


We talk about neck dissections as a kind of light 
job to do. The mortality of block dissection, where 
you take jugular veins and all the glands, carries 
a mortality that is bigger than five per cent, and 
if we are only going to accomplish five per cent in 
the outcome in these cases, then at least for me 
and the average fellow in the community we had 
better be content to resort to irradiation for the 
follow-up treatment. 


FINAL REMARKS BY DR. HIEBERT 

It was not my intention to belittle the dangers 
of surgery in neck dissection. These people are 
oftentimes desperate and will beg to either be 
“killed or cured” rather than to die a slow death 
of torture. If a lesion is radiosensitive, certainly ir- 
radiation should be done. But if this is not the 
case, and the patient stands a chance of being cured 
of an otherwise surely fatal outcome, he should be 
given the benefit of all that surgery and every 
other method of treatment have to offer. We are 
all aware that in a small clinic such as we have 
here, it will be impractical to do much original 
work on cancer. We must look for our guidance 
to you older men and to the groups where they 
can do their work under controlled conditions in 
quantity to warrant conclusions. 


PRESENTATION OF FIBROMYOMA OF UTERUS 
BY JOHN F. POHLMAN, M.D. 


CASE NUMBER EY. 11. 

White female, aged 57. 

CLINICAL DIAGNOSIS: Fibromyoma of uterus. 

HISTORY: Sarcoma between uterus and bladder removed 
October 27, 1943. Verbal report from private hos- 
pital—diagnosis spindle cell sarcoma. 

FIRST SEEN IN TUMOR CLINIC: December 21, 1943. 

BIOPSY: 

10-27-44—Biopsy of cervix. Pathological Diagnosis: Cer- 
vical erosion. 

11-21-44—Supravaginal hysterectomy and removal of 
mass from vagina by the vaginal route. Pathological 
Diagnosis: Submucous polypoid fibromyoma of 
uterus; vaginal fibroma showing areas of xantho-sar- 
comatous degeneration. 

TREATMENT: 

1-9-44 to 2-7-44—X-ray Therapy. Total 10,200 R 
through 7 fields right anterior and left posterior 
pelvis, left anterior and right posterior pelvis, right 
and left lateral pelvis and perineal. 200 KVP, 50 
cm. distance, 1 mm. copper and 1 mm. alum, 

4-2-45 to 4-21-45—X-ray Therapy. Total 5580 R through 
6 fields right anterior and left posterior pelvis, left 
anterior and right posterior pelvis, right and left 
lateral pelvis. 200 KVP, 50 cm. distance, 1 mm. 
copper and 1 mm. alum, 
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REASON FOR PRESENTING: The remarkable pallia- 
tion shown by roentgen therapy in usual non- 
sensitive sarcoma. 

This patient originally had a fibromyoma of the 
uterus for which she was operated at one of the 
private hospitals. From there she came to the 
County Hospital. She was given x-ray treatment, 
after which the tumor seemed to subside. Then 
she developed a lesion on the cervix which appeared 
suspicious of malignancy. On biopsy it proved to 
be a cervical erosion, but the men in the group 
were not satisfied and it was decided to do a laparo- 
tomy. At that time the uterus was removed and all 
of the adjacent tumor tissue that could be freed. 
At the same time there was noted a finger-like 
projection growing from the vaginal wall adja- 
cent to the cervix. This was also removed. Both 
biopsies proved to be malignant. She made an 
uneventful recovery from the operation and was 
given further x-ray treatment. The tumor mass 
has subsided and the patient is apparently well, 
up and around, and with no evidence of recurrence 
ot the tumor mass. 


DISCUSSION BY A. F. ROSSITTO, M.D., 
FOLLOWING DR. POHLMAN’S PRESENTATION 


When this patient was operated on the first time 
the uterus and bladder were fixed by the infiltra- 
ting lesion. Because it resembled a spindle cell sar- 
coma, the abdomen was closed and the patient dis- 
charged as an unoperable case. The patient came to 
us here and we treated her with deep x-ray irradia- 
tion, giving 10,200 R, which is considered a large 
dose. The interesting point about this patient was 
the fact that she was able to be operated on at a 
leter date and most of the uterus and mass were 
removed without danger of opening into the blad- 
der. We gave her 5580 R at a later date to give 
her additional treatment which we thought might 
aid her. This patient now has gone practically two 
years looking well, so I believe this indicates that 
in spite of the fact you have a lesion which is 
known to be radio resistant, we did get the de- 
sired results. 


CASE NUMBER W.N. 12. 
White male, aged 86. 

CLINICAL DIAGNOSJS: Carcinoma of right nostril. 
HISTORY: Has had an open sore on the right side of 
nose that would not heal for about three years. 

FIRST SEEN IN TUMOR CLINIC: August 24, 1943. 

BIOPSY: 8-31-43—Biopsy of nose. Pathological Diag- 
nosis: Basal cell carcinoma, Grade III. 

TREATMENT: 

8-30-43—Surgery. Removal of lesion by electrocautery. 

9-2-43 to 9-9-43—X-ray therapy. 2400 total R to field. 
120 KV, 30 cm. distance, 3 mm. alum., size of. field 
1 x 2,5 cm. 

10-5-43—Radium therapy. 506.0 mgm. radium to nose 
for 514 hours. 

REASON FOR PRESENTING: Shows value of com- 
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bined therapy—lesion was biopsied, removed and 
cauterized, x-ray therapy and radium therapy were 


DISCUSSION BY A. F. ROSSITTO, M.D., 
FOLLOWING PRESENTATION OF CASE NO. 12 


I believe you all saw the pictures of this case on 
the wall. This was a large lesion of the right side 
of the nose. We took a biopsy of this, followed 
by fulguration. The biopsy showed a basal cell 
carcinoma. 

In spite of the fact that no squamous cell was 
found in the lesion, we applied x-ray therapy on 
the patient. In spite of that treatment there was 
still an area about 1 cm. long that did not seem to 
heal and we went ahead with radium therapy, ap- 
plying about 500 mgm. hours. In this clinic our 
radium is filtered through platinum. The treat- 
ments were completed in that order and to this 
date the lesion is healed. 

We presented this case to show that combined 
therapy, surgery and irradiation has to be used on 
many lesions. 


PRESENTATION OF CASE NO. D. G. 13 BY JOHN F. 
POHLMAN, M.D. 

White male, aged 10. 

CLINICAL DIAGNOSIS: Hematoma head. 

HISTORY: Has had a bump on head for three months 
which has remained the same size with no history 
of injury. It is a soft fluctuating mass, painful at 
intervals at the site of the lump on the left parietal 
area. 

FIRST SEEN IN CANCER CLINIC: May 4, 1944. 

TREATMENT: 

7-10-37—8 ounces bloody fluid removed from hematoma. 

1-9-45 to 4-11-45—X-ray therapy. Six treatments given 
over the pituitary gland using 200 KVP and 4 
copper 1 alum. filter. Each treatment varied from 
100 to 150 R over each side of the pituitary. No 
epilation noted. 

SEROLOGY: 

10-15-37—Blood Wassermann—Kahn negative, Kolmer 
negative. 

5-9-44—Blood Wassermann—Kahn negative, 
negative. 

BIOPSY: 

10-12-37—Biopsy of skull, Pathological Diagnosis: Bone 
tissue with fibrosis and chronic inflammation of the 
bone marrow. No definite evidence of syphilis. 

REASON FOR PRESENTING: To show the value of 
X-ray in treating Schuller-Christian’s disease. A com- 
plicating factor in this case was the presence of 
diabetes insipidus. 

When this patient was first seen he had a tumor 
mass on his head without any history of trauma. 
X-rays were taken of the skull and a report of 
Schuller-Christian’s Disease was given. He was 
treated by x-ray therapy. Pituitary extract was 
orignally given by hypo in the arm by the patient’s 
father until repeated infections had begun to scar 
the arm. This was followed by nasal applications of 
the pituitary extract. The patient has made good 
progress but is under almost constant supervision. 


Kolmer 
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PRESENTATION OF CARCINOMA OF CERVIX 
BY JOHN F. POHLMAN, M.D. 


CASE NUMBER M.M. 14. 

White female, aged 61. 

CLINICAL DIAGNOSIS: Carcinoma of cervix. 

HISTORY: Has not menstruated for 15 years. Started 
spotting two months ago. 

FIRST SEEN IN TUMOR CLINIC: October 19, 1943. 

BIOPSY: 

10-22-43—Biopsy of cervix. Pathological Diagnosis: 
Squamous cell carcinoma of cervix, Grade III. 

TREATMENT: 

Nov., 1943—X-ray therapy. 20 deep therapy treatments. 
Total R 8,000. 200 KVP, 1 copper, 1 alum. 50 cm. 
distance, 200 R to 2 fields daily. 

2-15-44—Radium therapy. T shaped cervical applicator 
inserted into uterus. London applicators inserted 
one in either lateral formix. 

REASON FOR PRESENTING: Typical early carcinoma 
of the cervix. 

This case was presented as a typical case of 
carcinoma of the cervix with the usual beginning 
symptom of spotting. Biopsy showed squamous 
cell carcinoma. She was treated by radium therapy 
and up to this time there has been no evidence 
of recurrence. This carcinoma had progressed to 


about a stage two. 


DISCUSSION BY R. H. MAXWELL, M.D., 
FOLLOWING PRESENTATION OF CASE NO. 14 

There is one particular thing in this history that 
is significant. Everyone knows this fact but over- 
looks it—that when a woman has not menstruated 
for 15 years it is a well know fact that she has com- 
pleted her menopause. Certainly a woman 60 years 
old should have completed her menopause. If she 
starts bleeding and spotting again, it is a definite 
sign of malignancy of the cervix. It is extremely 
important that a definite diagnosis be made. In 
the last year I have had two persons referred to me 
who had been sent to x-ray men originally for 
therapy without any diagnosis. A diagnosis is very 
important. Any patient who has started to men- 
struate after cessation should have a definite biopsy 
done. It seems to me any kind of a lesion of the 
cervix where the patient is in the 40's, 50’s, or 60’s, 
if it is at all suspicious, should be biopsied. Therein 
lies the answer to the line of treatment. 


I don’t believe that many of us do this type of 
procedure. It is necessary in these carcinoma cases 
that at all times we make a pelvic examination as 
has been described. Only in that way can you get 
a good evaluation of broad ligaments. The question 
of therapy in this particular case is the number 
of mgm. of radium she had. Doctor Pohlman was 
kind enough to look this up. She had a total dose 
of 6,960 mgm. R’s (116 mgm. for 60 hours with 
platinum filter). The opinion as to the amount of 
radium used on these does vary. I happened to be 
brought up ‘in the environment in which they 
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thought multiple small doses were preferable. Many 
excellent men feel the original dose should be large. 
Personally, in private practice, I have never had 
courage to give higher than 100 mgm., to be re- 
peated. Certainly a patient with carcinoma of the 
cervix should have a minimum of 5,000 mgm. R’s 
of radium. This is a question of dispute. Certainly 
many rectal fissules have been obtained through 
the usage of radium with inadequate packing. So, 
therefore, it is my opinion that smaller doses of 
radium used repeatedly are more successful. 


DISCUSSION BY N. C. NASH, M.D., 
FOLLOWING DISCUSSION BY R. H. MAXWELL, M.D. 


In the New York Memorial Hospital, Arneson 
and Quinby evaluated the methods of irradiation 
in carcinoma of the cervix and have clearly shown 
that proper application of radium and deep therapy 
accomplishes a better end result without endanger- 
ing the bladder and rectum by over-irradiation. 
When you use 6700 mgm. R’s directly into the 
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cervical canal the trouble is you take a great chance 
of producing a latent rodent ulcer in the bladder or 
recuum. Whether you filter it heavy or light you 
still have administered a tremendously heavy dose 
of radium with a resulting escarotic effect upon 
the cervical canal, with possible stenosis. Arneson 
and Quinby have shown that 3,000 mgm. R’s di- 
rectly in the cervical canal will destroy tumor to 
its boundaries of the cervix. They have shown that 
in cases where the carcinoma has spread beyond 
the cervical boundaries a proper copastatic applica- 
tion of radium and supplementing with the deep 
therapy will produce a cancercydal dosage in squa- 
mous cell carcinoma about 8 cm. into each lateral 
pelvis without producing the over-irradiation of the 
cervical canal. The crux of the matter is, proper 
application of your irradiation will produce better 
results with less damage to normal tissue than at- 
tempting to cure a carcinoma of the cervix by tre- 
mendous local doses of radium. 


It would seem worth while, in view of the in- 
creasing amount of experimental work being done 
on poliomyelitis, to report all incidences of second 
attacks, thus adding to the few already on recor? 
and further substantiating the evidence that there 
is no complete immunity. 

The number of cases reported in the literature 
are relatively few. Second attacks of poliomyelitis 
as recorded in the literature were collected and re- 
viewed by Francis and Moncrieff in 1919, by Still 
‘mn 1930, and by Fischer and Stillerman in 1938. A 
criterion of two years supervening between attacks 
was used to differentiate between second infections 
and re-infections. Wylie!, in reviewing this litera- 
ture in 1945, compiled 19 cases of paralytic polio- 
myelitis with intervals between attacks varying from 
two to 25 years. Cases with non-paralytic second 
attacks were omitted. 

During the year ending December 31, 1946, a 
diagnosis of poliomyelitis was made on 285 patients 
admitted to the University of Kansas hospitals. Only 
those patients showing definite paresis or paralysis 
and with spinal fluid lymphocytosis are included 
in this number. The following case is of special 
interest: 

Initial Infection: K.S., age 10 years, was admit- 


t of Internal Medicine, University of Kansas School 


of Medicine, Kansas City, Kansas. 

**We wish to express our appreciation for the courtesy shown 
us by Kansas City, Missouri, General Hospital in allowing access 
to their records. 


POLIOMYELITIS, SECOND ATTACK—REPORT OF A CASE 
Glen Ashley, M.D.* 


Kansas City, Kansas 


ted to the General hospital, Kansas City, Mis- 
souri,** on September 17, 1940, complaining of 
headache, numbness of hands and feet, and fever. 
Illness began on September 14, at which time he 
noticed soreness of neck, back, arms and shoulders, 
accompanied by a slight sore throat. On September 
16, symptoms increased in severity, temperature 
rose to 102° F., and the patient vomited several 
times. On September 17 he began to have severe 
headache, noticed a roaring in his ears, had numb- 
ness of hands and feet, and was taken to the hos- 
pital. 

Past history was irrelevant. 

Physical examination revealed a well developed, 
well nourished, white male of 10 years of age who 
appeared moderately ill. Pharynx was slightly red- 
dened, there was some tenderness over both mas- 
toid regions and there was two-plus enlargement 
of the anterior cervical chain of lymph nodes. There 
was marked rigidity of the neck and back. There 
was no demonstrable weakness or paralysis of the 
extremities, knee kicks absent bilaterally, Achilles 
reflex was absent on the left, and Kernig’s sign 
was strongly positive. 


Laboratory examination: Urinalysis revealed an 
acid urine, negative for albumin and sugar, specific 
gravity of 1.001 with rare white blood cell seen 
microscopically. White blood count was 13,710 with 
82 per cent polys, lymphocytes 16 per cent and 


monocytes 2 per cent. Hemoglobin was recorded as 
14 grams. Spinal fluid examination revealed 72 
white blood cells, predominately lymphocytes. 

On admission to the hospital the patient had 
fever of 102.6°, a diagnosis of poliomyelitis was 
made and 200 cc. of immune serum was given. On 
September 21, 1940, the temperature was normal 
and during remaining hospitalization did not rise 
above 99°. On September 20 the patient developed 
pain in both legs and hips without demonstrable 
muscle weakness. On September 22 he developed 
weakness of dorsiflexion of the left foot and on the 
following day a plaster cast was applied to the left 
leg. On September 25 he developed weakness in 
dorsiflexion of the right foot with weakness in ad- 
duction, and two days later a plaster cast was ap- 
plied to the right leg, full length. 


Convalescence was drawn out over several 
months, but the patient rapidly recovered with only 
residual weakness in the right thigh muscles. He 
had been a member of the high school football team 
for the past two years, walked without a limp, and 
apparently had almost complete recovery from in- 
itial infection. 

Second Attack: KS. was admitted to the Uni- 
versity of Kansas hospitals on October 17, 1946, 
complaining of fever, stiff neck and pain in the 
upper right arm. The onset of the present illness 
was 18 days prior to admission with a sore throat, 
productive cough, a fever of 102° and a pain in the 
lower right chest. He received a five-day course of 
a sulfa drug, following which he was much im- 
proved. He attended school the following 12 days 
even though he had a constant low grade fever and 
a mild, slightly productive cough. Six days prior to 
admission and 12 days after onset of illness he 
began to notice slight stiffness of his neck accom- 
panied by frequent elevation of temperature up 
to 101°. On October 16, the day prior to admis- 
sion, he developed pain in the right shoulder and 
in the right triceps muscle accompanied by severe 
headache 

Physical examination revealed a well nourished, 
well developed, white male of 16 years of age who 
appeared moderately ill. Pupils were round and 
equal and responded to light and accommodation. 
Ears, nose and throat were essentially negative. 
There was moderate rigidity of the neck. Incon- 
stant, moist rales were present in the right anterior 
chest. Heart was not enlarged to percussion, PMI 
in the fifth interspace within the MCL. Blood pres- 
sure was 120/80, pulse 72, rhythm regular, no 
thrills or murmurs. Examination of the abdomen 
was negative. The right thigh was perceptibly 
smaller than the left. In the mid-thigh region the 
right measured 39 cm. in circumference, the left 
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42.5 cm. The right calf measured 34 cm. in circum- 
ference, the left 35 cm. There was an estimated 25 
per cent muscle strength loss of the right quadriceps 
and adductors. The right triceps muscle showed 
about 25 per cent decrease in function as measured 
by-extension of the arm at the elbow and there was 
about 25 per cent decrease in the grip of the right 
hand. Reflexes were hypoactive throughout with 
absence of the triceps reflex on the right. 


Laboratory examination: Urine was alkaline in 
reaction, specific gravity of 1.020, a faint trace of 
albumin, negative for sugar, 0-2 rbc./hpf. Blood 
count showed 4,630,000 red cells with 87 per cent, 
or 13.5 grams, hemoglobin, 10,050 white cells with 
67 per cent polys (67 per cent filamented and 0 
non-filamented), 22 per cent lymphocytes and six 
per cent monocytes. The N.P.N. was 24, creatinine 
1.2 and Llood sugar 76 mgm. per cent. Spinal fluid 
examination on October 28 showed two plus glo- 
bulin, 28 whc. (80 per cent polys), total protein 
85 mgm. Spinal fluid examination repeated on 
October 23 showed globulin negative, 160 whc. 
(92 per cent lymphocytes), total protein 70.4 mgm. 
Sedimentation rate was 10 mm./hour. X-ray ex- 
amination of the chest was reported as showing a 
bronchitis of the upper right lobe. Ten days later, 
on October 28, the chest was reported as radio- 
graphically normal. 

Progress notes: From October 19 to October 26 
the patient received 30,000 units of penicillin in- 
tramuscularly every three hours. Cough rapidly 
disappeared. He was started on hot packs the day 
of admission and within two days the pain in the 
right arm disappeared. Symptomatically the patient 
was much improved in 48 hours and his later hos- 
pital course was uneventful. On discharge from the 
hospital there remained about a 25 per cent strength 
loss of the right triceps and anterior portion of the 
right deltoid, 50 per cent strength loss of the ex- 
tensors of the hand and fingers on the right with 
25 per cent strength loss of the flexors of the right 
hand. 

DISCUSSION 

In calling this a second attack of poliomyelitis 
in differentiation from recrudescence, the criteria 
set forth by Still? in 1930 are used. He divided 
recurrences of poliomyelitis into two groups—those 
occurring within three months after the onset of 
the initial attack and those occurring after two 
years. The former, which he called recrudescences, 
were cases in which an exacerbation and extension 
of paralysis developed from two weeks to three 
months after the initial infection. He stated they 
were probably due to reactivation of dormant virus 
in the central nervous system. Those cases recurring 
two years or more after the initial infection he 
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grouped as second attacks or actual reinfections. 
Stating that no second attack had ever been re- 
corded in the interval between the three month to 
two year periods, he considered two years to be 
the minimal duration of immunity that followed 
poliomyelitis. Kling, Peterson and Wernstedt? 
demonstrated active virus in the nasal washings 
of poliomyelitic patients seven months after the 
acute attack; hence, a recurrence occurring within 
seven months after the initial infection should 
probably be classified as a recrudescence. 


Experimentally, second attacks of poliomyelitis 


can be produced in rhesus monkeys by the use of - 


heterologous strains of virus. Toomey‘ in 1939 in- 
jected Macacus Rhesus monkeys with virulent he- 
terologous strains of virus and produced mild or no 
polio infections. Following recovery, subsequent in- 
jections were made using a virulent Philadelphia 
strain isolated by Flexner from the spinal cord of 
a patient who died during the Philadelphia epi- 
demic of 1932. These monkeys had second attacks 
of poliomyelitis. He states that the monkeys having 
severe attacks following initial injection with the 
heterologous virus strain occasionally contracted 
second attacks of the disease when innoculated with 
the Philadelphia strain. 


Howe and Bodian>, using homologous and heter- 
ologous virus strains and utilizing different portals 
of injection, have assumed that there is little doubt 
that most individuals do acquire an effective im- 
munity with increasing age, and epidemological 
evidence favors the idea that this is produced by 
contact with active virus rather than by mere phy- 
siological maturation or other metabolic factors. 


They state that while the concept of “abortive” 
poliomyelitis as an immunological agent is based 
upon the postulate of a generalized immunity of 
the central nervous system produced by a limited 
invasion of virus from a single portal of entry, their 
own findings suggest that as regards the central 
nervous system an immunity of this type might not 
be very substantial since the influence probably 
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would be restricted to the region of immediate ex-, 
posure. In 40 rhesus monkeys it was found that 
intracerebral, intraocular, intracutaneous, intraperi- 
toneal, intraspinal and nasal inoculations of polio- 
myelitis virus produced no lesion in the olfactory 
bulbs despite the fact that all animals contracted 
pronounced paralysis. This was taken as an indi- 
cation that the virus could be restricted to certain 
neuronal systems. Two monkeys, convalescent from 
an intracutaneous and an intracerebral inoculation 
respectively, had further paralysis after intranasal 
inoculation of heterologous virus. Using various 
uninvaded portals and using homologous virus 
strains, four of six convalescent monkeys showed 
extension of lesions but no clinical signs after 
inoculation. They assume from their studies of 
human pathology material that in man utilization 
is made of several portals of entry so that in order 
to produce effective immunity an antecedent at- 
tack must conceivably close a variety of portals 
leading to the neuraxis along various peripheral 
neurones. 


As nearly as could be determined in our case, 
the lower extremities were not involved in the 
second infection, only the right upper extremity 
being affected. Howe and Bodian’s theory as ap- 
plied here would mean that some portals had been 
closed during the initial infection leaving an effec- 
tive immunity in that region. Other portals would 
remain, however, and in this case the pulmonary 
tree must be considered, as there was definite clin- 
ical and x-ray evidence of infection in the right 


upper chest. 
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Annual Meeting May 10-13, 1948 
The next annual meeting of the Kansas Medical So- 
ciety will be held at Wichita, May 10-13, 1948, and pre- 
liminary arrangements are now being made. Definite 
announcement of the dates was at first withheld, pending 
confirmation of dates for the A.M.A. meeting. Now 
that the A.M.A. has announced its annual session for 
June at Chicago, the Kansas society can hold its meeting 

at the usual time, during the second week in May. 


A.M.A. Meeting in January 
The Board of Trustees of the A.M.A. has announced 
that the mid-winter meeting of the House of Delegates 
will be held in Cleveland, Ohio, January 5 and6, followed 


by a scientific session for general practitioners on January 
7 and 8. The announcement included the information 
that more than 10 west and southwest cities had been 
surveyed before the decision was made, and Cleveland was 
chosen as the city capable of providing most satisfactory 
accommodations. 


Reported cancer cases in Kansas increased from 87 
in February to 245 in March of this year, according to 
a recent release from the Kansas State Board of Health, 
an indication of improved reporting of this disease. 
Also during the month of March reports were received 
of one case of poliomyelitis, one case of typhoid, nine 
cases of epidemic meningitis and four cases of rheu- 
matic fever. 
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MALIGNANT TUMORS OF THE KIDNEY 


Malignant tumors of the kidney may be classified as: 1. Tumors of 
the renal parenchyma in adults. 2. Tumors of the renal parenchyma in 
childhood. This is commonly a mixed growth, the socalled adenomyosar- 


coma of Wilm’s. 3. Tumors of the renal pelvis. 


The cardinal symptoms are hematuria, pain and tumor. These are 


common symptoms in other renal conditions and are not pathognomic. 


Retrograde pyelography is the greatest aid in early diagnosis, but there 
are no characteristic findings. It may be necessary to repeat the exami- 


nation at intervals in early cases. 


Early diagnosis and prompt nephrectomy offer the only hope of cure. 
In tumors of the pelvis, ureterectomy should also be done. Radiation is 


valuable as an auxiliary measure and in treatment of inoperable cases. 


All patients with hematuria deserve a complete urological investigation. 
Too often the bleeding clears up spontaneously and examination is post- 
poned so that months or years elapse before the diagnosis of malignant 


tumor is established. 


Prepared by Committee on Control of Cancer 
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PRESIDENT’S PAGE 


To the Members of the Kansas Medical Society: 


When this appears some of the memory of a delightful camping trip will 
have faded. While it is now fresh in mind, I should like to share it with my 
colleagues. With a trailer carrying all baggage, four of us drove across Wyom- 
ing from southeast to northwest and established a camp in a beautiful spot 
along the Gros Ventre river about 50 miles south of Yellowstone Park. Our 
camp was situated in the shadow of the great Teton range of snowcapped 
mountains to the westward and on the bank of a rugged rushing cold mountain 
stream. The beauty of the sunsets was indescribable when slanting rays of the 
setting sun struck those high peaks and clouds. Such vivid coloring and con- 
trasts were ever changing and yet ever beautiful. 


Having angled for trout many times my greatest thrill came just before sun- 
down one evening. Having fished upstream with fair success, I was reviewing 
the best holes I had found on the return trip. Casting a gray hackle fly in the 
eddy below a large rock in the middle of the rushing stream, I saw the 
silvery side of a rainbow trout dart up and strike just in time to hook him. 
Then my thrill began. If anyone believes for a moment that a two-pound rain- 
bow trout on a small hook at the end of a six-pound test leader is a cinch to 
land, he should try it, for, in my opinion, it is about an even break between 
angler and fish. For ten long minutes I played him up and down 100 yards 
of stream before he was netted. He proved to be the largest on our trip and a 


real beauty. 


Living close to Nature for a period, removed completely from one’s routine, 
is a real rest. The rejuvenation of body and soul are worth more than wealth. 
The surest sign of God to me is the orderliness of His universe, best viewed 
when living in the open. Wild flowers in profusion covered the landscape. 
Antelope, bear, deer, elk, moose, mink, beaver, eagles and innumerable smal! 
animals were observed fending for themselves with that instinct and urge to 
live so evident throughout the animal kingdom. I wish every member of our 
Society could share the recreative value of such an experience. 


A. ber] 


President. 
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EDITORIALS 


A.M.A. Policy 


Certainly one of the highlights during the A.M.A. 
centennial at Atlantic City was the speech by Dr. 
E. L. Bortz. Much has been written about the 125,- 
000,000 commemorative stamps issued by the gov- 
ernment and about the resignation of Mr. Rich. 
Considerable space has been given to the grandeur 
of the occasion, the 15,667 physicians registering 
for the convention, and the many foreign guests. 
It has been told that the mid-winter meeting, 
January 5-8 will be held in Cleveland, Ohio, and 
that next summer's convention will be at Chicago 
with Atlantic City and San Francisco following in 
succession. 


Too little, we feel, has been said about the new 
president of the A.M.A. and the policies he advo- 
cated in his speech Lefore the House of Delega’es. 
The following is paraphrased from his address, out- 
lining briefly his recommendations, many of which 
were original with the dynamic Philadelphia physi- 
cian who now serves American medicine in the 
position of highest honor. All recommendations 
were adopted by the House of Delegates. It might 
be interesting to refer to these suggestions again in 
June, 1948, to see how they have been carried out. 


Dr. Bortz recommended an additional scientific 
session planned for general practitioners of the 
nation and suggested that a two-day session be held 
at the time of the mid-winter meeting of the House 
of Delegates. Instead of keeping this in Chicago, 
it was his idea that the nation be divided into eight 
or twelve geographical districts and that these mid- 
winter meetings be rotated among those districts. 
The state medical societies within the district whe:e 
the meeting will be held should assist in the prer- 
aration of the program. 


It was recommended that third and fourth year 
medical students should be “brought into the med- 
ical family at the earliest possible time and given 
the privilege of more active participation in che 
activities and privileges of the Association” and that 
a student section should be added to the Journal. 


Dr. Bortz recommended that the secretary, in 
collaboration with the councils and other bureaus, 
prepare an attractively illustrated booklet describ- 
ing the activities of the A.M.A. and that these be 
distributed to the graduating class of all medical 
schools. 


The public relations activities of the A M.A. need 
clarification. The speaker recognized that putlic 


relations is a problem of interpreting the objectives 
of the medical profession, not necessarily in scien- 
tific terms but according to ideas that may be 
acceptable to the public. Each practicing physician 
is not only a public relations contact but, “better 
still, human relations contact” which the entire 
profession could utilize to better advantage. 


More experienced representatives are needed w 
may appear before lay groups and legislative bodie$: 
Organized medicine has contributed enormously to- 
ward the well-being of humanity and so have 
countless individual physicians all through history. 
To mention but one achievement, life expectancy 
in the United States has lengthened more than 50 
per cent during the last 100 years, or from 40 
years in 1847 to 67 years in 1947. These and many 
other achievements should be given to the people 
by the medical profession. The president recom- 
mends that county societies organize speakers’ bu- 
reaus for training those who would be willing to 
serve their profession. 


The Woman’s Auxiliary of this association was 
founded 25 years ago and today “represents prob- 
ably the most important instrument in the field of 
public relations which organized medicine has, and 
yet its value has been, for the most part, over- 
looked.” He described ways in which the Auxiliary 
may serve organized medicine and closed with the 
statement that they are facing a period of expanded 
Opportunities. 


A serious crisis has developed in the nursing 
field. On a basis of quantity, nursing talent avail- 
able is 60 per cent of what it should be. On the 
basis of quality, this is estimated as down to 75 
per cent. It is readily admitted that nurses have 
many grievances, and probably it is now time that 
physicians should study the nurses’ problems and 
assist this profession in obtaining an objective to- 
ward which they are striving. Dr. Bortz recom- 
mended a committee of five to be known as the 
Committee on Nursing Problems to be appointed 
and to report its findings to the next House of 
Delegates meeting. 


Excellent work is being done by the many coun- 
cils and bureaus of the A.M.A., these services ex- 
tending not only to the House of Delegates but 
to the state and county medical societies as well. 
It appears, however, that a better method should te 
devised of channeling the information on the ac- 
tivities of the departments, bureaus and councils 
of the A.M.A. to the House of Delegates. 


Should another national emergency arise, the 
A.M.A. will be in better position to supply our 
government prompt medical services, if plans as 
outlined by Dr. Bortz are carried cut. The A.M.A. 
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will meet with government officials and work out 
in detail a program that may be followed in the 
future. 

And, finally, it appears that space in the A.M.A. 
building is already overcrowded and that a building 
program should be planned. The House of Dele- 
gates should work toward this end now and “with 
this in mind, a structure should be raised, cathedral 
of health, if you will, dedicated to the high service 
of health maintenance, the prevention of disease 
and the extension and enlargement of human life. 
The A.M.A.'has never been as powerful and in- 
fluential as it stands today ...” and “is on the 
march to more and greater accomplishments.” 


The County Is The Contact Point 


In most countries, the local medical societies are 
but “branches” of the national medical organization. 
The triple-decker system of independent county, 
state and American medical associations is peculiar 
to the United States. It has the dual advantage of 
flexibility and democratic control. The A.M.A. is 
only a league of state medical societies: a “federacy 
of its constituent associations” as the A.M.A. Con- 
stitution words it. Thus the A.M.A. has no exist- 
ence apart from the state societies which compose 
it: a fact which discourages any efforts to set 
up dictatorial control from the top. And in like 
manner, each state society is only a league of its 
county components. In the last analysis all power 
flows from and originates in the county medical 
society. 

County societies generally suffer from a surfeit 
of modesty. Their officials feel that the small or- 
ganization must look to the state society, if not 
indeed to Chicago, for policies and advice. And 
while it is true that by reason of size and coverage, 
state societies can do many things not available to 
the smaller units, it is equally true (but usually 
forgotten) that there are some functions which the 
county societies do better. 


The county society is the contact point between 
the physician and organized medicine. The doctor 
“belongs” in a personal sense to the county society 
only. His membership in the A.M.A. and in the 
state society is secondary to, and derivative from his 
membership in the county society. Only the county 
society has meetings wherein each member has a 
vote in his own right. At the higher levels, only 
delegates vote and participate in proceedings; at 
the county level on the other hand, one doctor’s 
vote counts as heavily as his colleague’s. 

The county society is also the best contact point 
between organized medicine and the public; and 
between organized medicine and legislator. Almost 
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every congressman, assemblyman and senator in the 
country has as his personal health adviser a mem- 
ber of some county society. The local newspaper, 
the small businessman, the school teacher, the town 
banker, the labor union executive, and the house- 
wife, all of these people—our “public”—are ob- 
viously in closer contact with the county society 
officials than they are with the state and national 
organizations. If, as it is said, democracy has grass 
roots, then in the hierarchy of organized medicine 
the county society is right at those roots. 

Overshadowed by the more elaborate machinery 
available in state and national societies, county 
organizations often forget that they have prime 
facilities for a public relations job that will yield 
swift dividends. If there is local uneasiness about 
the sanitary conditions in the town’s restaurants, 
the county society may offer to do the investigating 
and inspecting. If the local newspaper delivers 
an editorial blast at the profession, the county so- 
icety can make the rebuttal long before the slower 
machinery at the state level can get into gear. If 
the service club or P.T.A. wants a health speaker, 
the county society can, and should furnish local 
medical talent. 

Doctors in general are suspicious of excessive 
centralization. The cause of home rule can be im- 
measurably strengthened if county societies would 
function vigilantly and consistently at the local level. 
Even grass roots wither if not regularly attended.— 
Journal of the Medical Society of New Jersey, 
July, 1947. 


Health Workshops 


From Washington the medical society received 
a pamphlet entitled Investigation of the Partici- 
pation of Federal Officials in the Formation and 
Operation of Health Workshops. The study was 
prepared by a Subcommittee on Publicity and Prop- 
aganda of the Committee on Expenditures in the 
Executive Departments. Definite accusations are 
made against the United States Public Health 
Service, the Children’s Bureau and four other gov- 
ernmental agencies. 

The committee finds “that at least six agencies 
in the executive branch are using Government 
funds in an improper manner for propaganda ac- 
tivities, supporting compulsory national health in- 
surance,” and recalls that the use of Federal funds 
for the purpose of influencing legislation before 
Congress is unlawful. The Attorney General has 
been requested to initiate proceedings to stop this 
unauthorized and illegal expenditure. 

The committee finds that during the last five 
years an increase of 300 per cent has occurred in 
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Kansas City Southwest Clinical Society 
25th Fall Clinical Couenreuce 


Dates: October 6, 7, 8, 9, 1947 


Pace: Kansas City, Missouri 


GUEST SPEAKERS 
JOHN S. LOCKWOOD (S) New York City 
DOUGLAS W. MACOMBER (PL) Denver 
ROBERT A. MOORE (Path.) St. Louis 
WILLIAM J. ORR (Pd.) Buffalo 

EUGENE P. PENDERGRASS (R) Philadelphia 
CURTICE ROSSER (Pr) Dallas 

LEON SCHIFF (1.) Cincinnati 

WI! LIAM D. STROUD (C) Philadelphia 
WILLARD THOMPSON (1.) Chicago 


SPECIAL FEATURES 


October 7th, 8th and 9th: Sectional Group Lectures 
October 7th: Stag Party and Entertai-ment 


DAILY FEATURES 


Round Table Luncheons (Medical and Surgical Groups) Scientific Exhibits and Movies 
Radio Broadcasts Technical Exhibits 


REGISTRATION FEE OF FIFTEEN DOLLARS INCLUDES ALL THE ABOVE FEATURES 
FOR FURTHER INFORMATION, WRITE EXECUTIVE OFFICE, 630 SHUKERT BLDG., KANSAS CITY 6, MISSOURI 


ARTHUR M. ALDEN (ALR) St. Louis 

WM. E. ADAMS (Ch. S) Chicago 

GUY A. CALDWELL (Or) New Orleans 

ROLAND S. CRON (ObG) Milwaukee 

JOSEPH S. D’ANTONI (Trop. Med.) New Orleans 
ROBERT ELMAN (S) St. Louis 

GEORGE H. EWELL (U) Madison 

HOWARD K. GRAY (S) Rochester 

RUSSELL L. HADEN (1.) Cleveland 


October 6th: Clinicopathologic Conference 


REFRESHER COURSE ON DISEASES OF THE CHEST 


October 20, 21, 22 & 23, 1947 


UNIVERSITY OF KANSAS MEDICAL CENTER, KANSAS CITY 


This course has been arranged at the special request of the Kansas Tuberculosis and 
Health Association as a part of the program of postgraduate training sponsored jointly 
by the Kansas Medical Society, the Kansas State Board of Health and the University of 


Kansas School of Medicine. 
FACULTY 


Guest Instructors: 


IVAN L. BUNNELL, M.D., Assistant Surgeon in the U. S. J. ARTHUR MYERS, M.D., Professor of Internal Medicine, 


Public Health Service, Ka-sas City, Kansas. 

MICHAEL L. FURCOLOW, M.D., Surgeon in the U. S. Public 
Health Service, Kansas City, Kansas. 

HERMAN E. HILLEBOE, M.D., Commissioner of Health, State 
of New York, Albany, N. Y. 

PAUL V. JOLIET, M.D., Director, Department of Tuberculosis 
Control, Kansas State Board of Health, Topeka, Kansas. 


Preve-tive Medicine and Public Health, University of 
Minnesota School of Medicine, Minneapolis, Minnesota. 
KARL H. PFUETZE, M. D., Medical Director and Superin- 
tendent, Mineral Springs $a~atorium, Cannon Falls, M.nne- 


sota. 
HENRY C. SWEANY, M.D., Medical Director of Research, 
Municipal Tuberculosis Sanitarium, Chicago, Illinois. 


University of Kansas Faculty: 


LEWIS G. ALLEN, M.D., Professor of Clinical Radiology. 

MAX S. ALLEN, M.D., Associate in Medicine. 

WILLIAM B. BARRY, M.D., Instructor of Otorhinolaryngology. 

RALPH |. CANUTESON, M.D., Associote ix Medicine. 

MAHLON H. DELP, M.D., Associate Professor of Medicine. 

EDWARD H. HASHINGER, M.D., Professor of Clinical 
Medicine. 

JAMFS A. JARVIS, M.D., Associate in Medicine. 

KENNETH E. JOCHIM, PH. D., Professor of Physiology. 

JACK M. LEOPARD, M.D., Chief Resident in Surgery. 

PAUL H. LORHAN, M.D., Associate Professor of Surgery 
(Anaesthesiology) . 

JAMES E. CcCONCHIE, M.D., Assistant in Radiology. 


For program and other information write: University of Kansas Extension Division, Lawrence 


HERBERT C. MILLER, M.D., Professor of Pediatrics. 

THOMAS G. ORR, SR., M.D., Professor of Surgery. 

HAROLD M. ROBERTS, M.D., Instructor in Medicine. 

PAUL W. SCHAFER, M.D., Assista-t Professor of Surgery. 

SAM H. SNIDER, M.D., Assistant Professor of Medicine. 

CHARLES F. TAYLOR, M.D., Lecturer in Medicine; also 
Superintendent, State Tuberculosis Sanatorium at Norton. 

DANIEL J. TENENBERG, PH. D., Lecturer in Bacteriology. 

GALEN M. TICE, M.D., Professor of Radiology. 

JOSEPH E. WELKER, M.D., Professor of Clinical Medicine. 

ORVILLE R. WITHERS, M.D., A iate Prof of Medici 

LAWRENCE E. WOOD, M.D., Associate Professor of Medici-e. 
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Federal expenditures for publicity and propaganda. 
Another piece of evidence is the letter signed by 
the Surgeon General of the United States Public 
Health Service and mailed under date of December 
10, 1945, to all field men and staff operatives 
throughout the country, declaring that “every offi- 
cial of the Public Health Service will wish to 
familiarize himself with the Prcsident’s message 
and will be guided by its provisions when making 
any public statement likely to be interpreted as 
representing the official views of the Public Health 
Service.” 


Considerable detail is given in describing the 
operation of health workshops which are planned, 
promoted and actually carried out by selected rep- 
resentatives of Federal agencies. Instruction sheets 
used by the training officers in presenting these 
workshops have the following among the topics 
listed: technique for the organization of citizen 
groups, formation of pressure groups, methods of 
bringing about group action. 


In summary the report states, “In the opinion 
of your committee, this recital presents the com- 
plete picture of Government propaganda in action. 
The Federal employees arrange the meeting, invite 
the delegates, train the delegates, preside at the 
meetings, and then frame the formal summary of 
resolutions and actions. And all of this is paid for 
with public moneys never authorized or approved 
by Congress for these or any like purposes.” 


The committee called in some of the highest 
officials in these various agencies, and heard some 
interesting statements, such as Dr. Hilleboe’s when 
asked if he offered all sides of the question or was 
limited merely to supporting material to carry out 
the President’s order. He said, “We would natural- 
ly give emphasis to that because that is why we 
are in government. Otherwise we should get out of 
government.” 


When Mr. Harry Becker, health consultant of 
United States Children’s Bureau, was asked a similar 
question about giving both sides of the problem, 
he said, “I don’t know what you mean by both 
sides.” 


The report is concluded with the following state- 
ment, which is strong enough to give considerakle 
thought to every physician in this state, “Suffice it 
at this time for your committee to report its firm 
conclusion, on the basis of the evidence at hand, 
that American communism holds this program as 
a cardinal point in its objectives; and that, in some 
instances, known Communists and fellow-travelers 
within the Federal agencies are at work diligently 
with Federal funds in furtherance of the Mosccw 
party line in this regard.” 
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VETERANS ADMINISTRATION 
AGREEMENT 


According to statistics of the Veterans Administration 
which were received through E. H. Gibbons, M.D., 
Kansas physicians participating under the agreement be- 
tween the Veterans Administration and the Kansas Medi- 
cal Society have received in the period between July 1, 
1946, and June 30, 1947, a total of $107,945.23. Dur- 
ing the past year the program continued to grow, month 
by month, and will probably result in a considerably 
larger figure in the next fiscal year. For example, in July, 


-1946, there were 214 examinations completed and 610 


treatment cases authorized. In June of this year 305 ex- 
aminations were completed and 2,734 treatment cases 
authorized. Present indications are that the increase is 
still continuing, especially in the number of treatments. 

We beg to advise again that with a few exceptions the 
physicians will be paid by the Veterans Administration 
for treating veterans only if the condition is service con- 
nected. In all instances authorization must be received in 
advance if possible, at least within five days after treat- 
ment has been inaugurated. The choice of physician is 
left entirely to the veteran himself and no coercion shall 
be used by the Veterans Administration or any service 
organization to bring patients to any particular physician. 

Examinations are different. These are made for the 
purpose of determining eligibility for compensation and 
are made at the request of the Veterans Administration 
because service records are incomplete. The Veterans Ad- 
ministration states the type of examination desired and 
selects the examiner, presumably on a rotating basis with- 
in any given specialty. With reference to examinations 
the veteran has no choice of physician. Neither has the 
examining physician except that it is strongly recom- 
mended that the physician not accept any examination 
where he is well acquainted with the veteran or where 
any circumstances might prove embarrassing. 

The quality of examinations given by members of the 
Kansas Medical Society has greatly improved as a result 
of experience. Quality, in this connection, has never 
referred to medical judgment but to the legal aspects of 
the examination. The regulations of the Veterans Ad- 
ministration are now being closely adhered to and a 
greater proportion of all examinations completed are 
now acceptable. Those requiring additional work con- 
tinue to be returned by the Committee on Veterans 
Administration Affairs of the medical society, Most com- 
mon among the examinations returned are those where 
the physician has failed to sign his name or failed to 
have the veteran list his complaints. 

Should a veteran request treatment, the following pro- 
cedure is recommended for the quickest results with the 
least difficulty. (1) The physician should determine the 
possibility of the illness being service connected. If it is 
clearly not connected with service, (except where the 
veteran is under Public Law 16 or if the veteran is a 
female) the veteran will be responsible for paying for 
the treatment himself. (2) Where the disability might 
be connected with service, the physician should write 
E. H. Gibbons, M.D., Medical Coordinator, V. A. Medical 
Service Center, Masonic Temple building, Topeka, Kan- 
sas. This letter should give the patient’s name and com- 
pensation number, or serial number, the tentative diag- 
nosis and the tentative treatment plan, including hos- 
pital stay if necessary, number of office visits, home 
calls, etc, where indicated. (3) In case of emergency, 
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The first 30 days of life might be called a truly critical period 
since the greatest number of infant deaths—62.1%—occur during 
this time. The proportion of infants who die within the first month 
has, in fact, increased nearly 10% in the past 20 years, while in- 
fant mortality on the whole was substantially reduced.* 


So much the greater, then, is the importance of providing the most 
favorable conditions for maximum health during this fatal first 
month. Considering the role nutrition plays in infant health, a 
good start on the right feeding warrants special attention. 


‘Dexin’ has proved an excellent “first carbohydrate” because of its 
high dextrin content. It (1) resists fermentation by the usual in- 
testinal organisms; (2) tends to hold gas formation, distention 
and diarrhea to a minimum, and (3) promotes the formation of soft, 
flocculent, easily digested curds. ‘Dexin’ does make a difference. 


* Vital Statistics — Special Reports: Vol. 25, No. 12, National Office of Vital Statistics, 
Washington, D. C. (Oct. 15) 1946, p. 206. ‘Dexin’ Reg. Trademark 


HIGH DEXTRIN CARBOUYDRATE 


Composition—Dextrins 75% ¢ Maltose 24% * Mineral Ash 0.25% ¢ Moisture 
0.75% © Available Carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds 
Accepted by the Council on Foods and Nutrition, American Medical Association, 


‘ee Literature on request 
a 
ott BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 41st St., New York 17, N.Y. 
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Dr, Gibbons should be called collect, number 2-9319. 
(4) A prompt reply will be received declaring either 
that it is service connected or that it is not. Where pos- 
sible, treatment will be authorized according to the phy- 
sician’s plan. It should be remembered that where less 
treatment than originally requested is found to be neces- 
sary, the bill should indicate only the treatment that was 
rendered. However, no bill will be allowed for more 
services than were authorized. If additional care becomes 
necessary or a different type of care, a subsequent author- 
ization is necessary, again in advance of treatment where 
possible. (5) In other words, the Veterans Administra- 
tion can pay only for work that has been authorized. It 
is the responsibility of the physician himself to see that 
authorization has been obtained. This can be accom- 
plished, either by correspondence or by _ telephone, 
through Dr. Gibbons’ office in Topeka. (6) Upon the 
completion of treatment, a statement for services rendered 
is presented to Dr. Gibbons and in a few days pay- 
ment will be received. (7) Should any further question 
arise, the Executive Office, 512 New England building, 
Topeka, Kansas, will be glad to answer inquiries. 


EXECUTIVE OFFICE 


Material for this column, is taken from articles com- 
ing to the attention of the Executive Office. They may 
concern controversial issues and will not necessarily re- 
flect the editorial opinion of the Journal. Articles repub- 
lished or summarized here are presented because it is 
believed they will be of interest to the medical profes- 
sion in Kansas. 


On July 18 a pamphlet was issued by the National 
Physicians Committee entitled Factual Memorandum, In 
several places quotations are given from the Congressional 
Record, such as the statement by the Hon. Robert A. 
Grant, Congressman from Indiana, who said, “European 
collectivism is aggressive in every sphere of American 
life, but nowhere is it more threatening than in the 
national campaign to fasten upon us a system of socialized 
medicine. This program did not originate in the United 
States, but in the secret councils of world communism. 
It would reduce our doctors, dentists and nurses to 
Federal payrollers, responsive first to a new Federal 
bureaucracy.” 

Raymond Moley, internationally famous journalist, 
wrote for the Chicago Journal of Commerce an article 
entitled Subsidized Medicine which was reprinted in this 
pamphlet and savs in part, “Nothing was ever conceived 
or devised which would more effectively reduce the 
medical profession to dependence on the government and 
tie state and local agencies to the wheels of the federal 
government. It is a threat which deserves far more public 
attention than it has yet been receiving.” 

The National Physicians Committee stated that, “It 
has taken ten years to unmask the forces behind the 
sponsorship and to force the issue into the open. NOW 
the sponsors have been unmasked. The issue is in the 
open. ... The source of the unremitting and relentless 
drive for Compulsory Health Insurance—Socialized Medi- 
cine—the Political Distribution of Medical Care in this 
country—is the Moscow dominated Communist Party 
of the United States, It is essential that the forces behind 
the moves be recognized and that the motivation be 
thoroughly understood.” 

Further evidence in this regard may be found in an 
editorial entitled Health Workshops appearing in this 
issue of the Journal. 
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Also appearing in this pamphlet is an article by 
Willard Edwards, who wrote for the Chicago Daily 
Tribune on July 4, 1947, an amusing account of an 
incident in which Senator Murray unwittingly failed to 
further his cause. The article follows: 

Senator Murray, D., Mont., a prominent left winger, 
unwittingly helped expose a senate committee witness as 
a Communist party member today and thereby dealt a 
near-fatal blow to a socialized medicine bill which he is 
sponsoring. 

Murray’s discomfiture caused hilarity in senate cloak- 
rooms as the incident was later related. Not in years, it 
was agreed, has a member of congress so effectively, tho 
unintentionally, laid bare the secret supporters of a 
measure. 

The witness before a subcommittee of the senate com- 
mittee on labor and public welfare was Ernest Rymer, 
an official of the International Workers’ order. He pro- 
claimed the benefits of Murray’s bill for national compul- 
sory health insurance, which contemplates an additional 
3% per cent pay roll tax on all wages and salaries over 
and above existing social security and unemployment 
taxes. 

Senator Ball, R., Minn., began questioning the witness 
in an apparent effort to bring out the communistic affilia- 
tions of the IWO, which is referred to more than 75 
times in the records of the house committee on un-Ameri- 
can activities. 

Rymer admitted his organization was “leftist” but said 
it was not communistic, He insisted it was “an insurance 
organization.” 

Ball then read from an IWO pamphlet the following 
quotation: 

“The IWO realizes that the only party that leads the 
working class in its struggle against capitalism is the 
Communist party, which united the best and proven 
militant members of the working class and which is 
bound to become even stronger until the moment will 
come when the workers under its leadership will over- 
throw the capitalist system and establish soviets.” 

“That was issued by your national executive com- 
mittee,” remarked Ball. 

“I don’t recall it,” said Rymer. 

Bali read another extract from the pamphlet: 

“We find the Communist party is the only party that 
fights for the workers’ interests. We therefore indorse 
the Communist party.” 

Rymer again said he couldn’t recall these words. Ball 
then embarked on a lengthy questioning. during which 
Rymer admitted acquaintance with Max Bedacht, general 
secretary of the Communist party. but asserted that he 
was not aware of Bedacht’s communistic office. 

Murray finally interrupted. With an air of “let’s put 
an end to this nonsense” and smiling broadly, he asked 
Rymer: 

“Are you a member of the Communist party?” 

The witness hesitated. His eves were fixed upon what 
appeared to be a membership card which Ball was 
fingering. 

“Yes, sir, I am,” he finally faltered. 

Murray, open-mouthed, stared at the witness. He ap- 
peared unable to speak and his face crimsoned. 

“We've been trying to bring out the communistic 
affiliations of your organization.” remarked Smith, “Why 
didn’t you tell us you were a Communist before?” 

“You didn’t ask me,” said Rymer, twisting in his chair. 

Sen. Ball dropped the card he had been holding. It 
bore nothing except a telephone message. 
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CHEMISTRY 


“combined antigens | 


Convenience is achieved and time saved through the use of 
National's “D-T-P” (Diphtheria-Tetanus-Pertussis Combined). 
These combined antigens are prepared from carefully 
standardized toxoids and bacterial vaccines which provide a 
maximum of activity in a minimum-dose volume. Alum 
precipitation, used in all combinations, produces more 
effective action in stimulating immunity response. 


Diphtheria-Tetanus-Pertussis Combined is recommended 
for infants and pre-school children. Treatment 
consists of three subcutaneous injections at intervals 
of from three to four weeks. 


@rtussis comBINeD 
ALUM PRECIPITATED 


Diphtheria-Tetanus-Pertussis Combined is available in multiple-dose vials. 


CLE THE NATIONAL DRUG CO. - Philadelphia 44, Pa. 
PHARMACEUTICALS, BIOLOGICALS. BIOCHEMICALS FOR THE MEDICAL PROFESSION 
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K. C. Clinical Society Anniversary 

The silver anniversary conference of the Kansas City 
Southwest Clinical Society will be held in the municipal 
auditorium, Kansas City, October 6-9, inclusive, 1947. 
The list of outstanding guest speakers who will participate 
in the conference may be found on page 413 of this 
journal. All will take part in the general assemblies, 
round table luncheon programs and sectional lecture 
studies. 

Five series of sectional group lectures will be pre- 
sented concurrently the mornings of October 7, 8 and 9. 
Thete talks, on problems of interest to physicians in 
their daily practice, will be concise and will include 
patient demonstration. Two round-table luncheons, one 
medical and the other surgical, will be held each da 
with time allowed for questions and answers. 

A joint meeting with the county medical societies will 
be held Monday evening and will include a clinicopath- 
ologic conference directed by Dr. Ferdinand C. Helwig. 
A stag party will be held Tuesday evening at the Hotel 
President, and all during the meeting there will be 
scientific exhibits and movies, technical exhibits and radio 
broadcasts by the guest speakers. 

The complete program will appear in the September- 
October issue of the Kansas City Medical Journal, to 
be issued in mid-September. 

The registration fee of $15 includes all features of 
the conference. 


Red Cross Blood Program 


Vice Admiral Ross T. McIntire, wartime Surgeon Gen- 
eral of the Navy, has been named director of the new 
national blood program of the American Red Cross. The 
long-range program contemplates the provision of blood 
and its derivatives, without charge for the products, to 
the entire nation. 

At the program’s peak an estimated 3,700,000 blood 
donations will be required annually, necessitating estab- 
lishment of strategically located centers where procure- 
ment of blood can be carried on under scientifically con- 
trolled conditions. The need for blood is a continuing 
day-by-day emergency, involving costs beyond the ability 
of the vast majority of people to meet. In times of na- 
tional emergency the program would be functioning 
immediately to meet the needs of national defense, both 
military and civilian. 

There are five important operations in connection with 
a national blood program: (1) collecting the blood; (2) 
processing it for use as whole blood and blood derivatives, 
including packing and storage; (3) distributing the blood 
and blood products for the needs of the people; (4) mak- 
ing blood available for continuous research and investiga- 
tion to insure safety of the products and to determine the 
uses to which they may be put for the greatest benefit 
of mankind; (5) maintaining high standards set by the 
leading authorities in this field. 

A program of such magnitude must of necessity be 
one of gradual development. Time will be required to 
organize the work, to procure and train personnel, and 
to obtain equipment which is in short supply. The first 
year of operation contemplates the establishment of 20 or 
25 centers carefully selected with relation to the ad- 
vantages they offer in the early stages, It is estimated 
that from three to five years will be required before the 
program is in full operation. In the meantime, local 
programs will continue on their present basis and new 
programs will be established with the expectation of 
integration with the national program later on. 

_ In addition to whole blood and plasma, the program 
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will provide other blood derivatives of proved value: 
serum albumin, used for shock and certain kidney diseases 
and other conditions; immune serum globulin, for modi- 
fication or prevention of measles; antihemophilic globulin, 
effective in the treatment of hemophiliacs; blood group- 
ing serum, for determining blood types; fibrin films, used 
in brain and nerve surgery; red cell suspensions, for treat- 
ing certain anemic conditions; and red cell paste and 
powder, to promote healing of certain wounds. Any 
other products which continuing research may find useful 
in medicine and surgery will be provided. 

Since people in rural districts require blood as well 
as those in cities, the program must be sufficiently flexible 
to meet widely varying conditions and needs in com- 
munities of all sizes. It is the ultimate goal to collect 
blood from volunteers from every community in the 
country and to give every healthy person an opportunity 
to make a contribution at least once a year. A mobile 
unit will be provided for those people to whom a blood 
donor center is not available. 

Under certain conditions it may be expedient to type 
the donors in a community and: have them available when 
whole blood is needed in an emergency situation. In 
other instances plasma or serum albumin and other stable 
derivatives will be made available and will tide cases 
over until whole blood can be transported from a central 
depot where all types are constantly on hand. In this 
way the program will be enabled to fulfill its purpose to 
furnish blood, blood plasma, and all of its derivatives to 
all the people of this country irrespective of race, creed, 
color or financial ability to pay. The only charge ever 
made to any patient will be a reasonable one by the phy- 
sician or hospital for professional services in administering 
the material. The Red Cross will make no charge. 

That part of the program which deals with collecting 
blood will operate substantially along the same lines as 
the wartime blood program, with established blood donor 
centers, and with mobile units to cover outlying com- 
munities. Red Cross chapters will assume the important 
responsibility of complete community organization to en- 
roll blood donors and will arrange for the bleedings as 
needs require, 

That part of the program which deals with processing 
of the blood will involve highly skilled work. Some of 
the blood collected will be examined, typed, and dis- 
tributed to local hospitals for use as whole blood; some 
of it will be shipped to commercial laboratories with 
which contracts will be made by national headquarters 
to fractionate blood into its derivatives. It is believed that 
approximately 60 per cent of the blood collected will be 
used as whole blood. 

That part of the program which deals with distribution 
involves making the best possible arrangements that will 
afford ready accessibility of the blood and blood products 
to all people and their physicians and hospitals, including 
veterans, military, and marine as well as civilian hospitals. 

That part of the program which deals with continuous 
research and study as to the effectiveness and new uses of 
the blood products will be carried on by research author- 
ities with the guidance of the Blood and Blood Derivatives 
Committee of the American National Red Cross Advisory 
Board, on Health Services. 

Operating centers of the National Blood Program will 
be selected and established only after full consultation 
between the national organization and the chapters con- 
cerned. Such chapters will be furnished with complete 
and detailed information covering the method of organi- 
zation of the chapter blood donor service, ground work 
for community support, public relations and promotion, 
the use of publicity, suggested publicity aids, the opera- 
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XPERIENCE during the wartime 

shortage taught smokers the dif- 
ferences in cigarette quality. Millions 
of people smoked more different brands 
then than they would normally have 
tried in years. More smokers came to 
prefer Camels as a result of that ex- 
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Rudolf Virchow 


(1821-1902) 


proved it in pathology 


Virchow’s research on leucocytosis, leontiasis ossea, and 
other pathological conditions added much to medical 
knowledge. Although the idea was not original with him, 
Virchow’s experiences with many pathological specimens 
led to his conception of the cell as the center of pathologi- 
cal change. He believed that every morbid structure con- 
sisted of cells derived from pre-existing 
cells—a great advance in pathology. 


Yes, and experience is the best teacher in smoking too! 


perience, so that today more people 
are smoking Camels than ever before. 

But, no matter how great the de- 
mand, we don’t tamper with Camel 
quality. Only choice tobaccos, prop- 
erly aged, and blended in the time- 
honored Camel way, are used inCamels. 


According to a recent Nationwide survey: 


More Doctors 
SMOKE CAMELS 


than any other cigarette 
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tion of the blood donor center, clinic instructions, and the 
relationships between chapters, area, and national head- 
quarcers. 

The program will be financed through contributions 
made by the American people. Each year the Red Cross 
fund campaign will take into consideration the amount 
necessary to carry on this important new service. The 
cost for the first year may be between three million and 
five million dollars. The costs of operation of the centers 
will be shared on an equitable basis between the na- 
tional organization and the chapters. 


Music in Treatment of Disease 


A study of the use of music in the treatment of disease 
is being conducted by Music Research Foundation, Inc., 
a non-profit organization with headquarters at Silver 
Springs, Maryland. Dr. R. C. Williams, assistant surgeon 
general of the U. S. Public Health Service, has accepted 
appointment as a member of the board of directors of 
the organization, 

There has been interest in the use of music in treat- 
ing disease for a number of years, and during World War 
II there was revival of such interest. It has been pro- 
posed that a program of scientific inquiry into the thera- 
peutic use of music be initiated, and selected psychiatrists 
will conduct investigations into the kind of music which 
has most therapeutic value and the types of mental 
patient most responsive to its use. Methods of integration 
and utilization of present knowledge by leading mental 
institutions will be explored. The foundation will sponsor 
studies in the field of physics on phases having a bear- 
ing on this use of music and, through the use of fellow- 
ships, will conduct and initiate special psychological 
studies. 


Squibb Sponsors Visiting Lectureship 


A program to further the interchange of medical 
knowledge between North and South America has been 
begun under the sponsorship of E. R. Squibb and Sons 
Inter-American Corporation and the Squibb Institute for 
Medical Research, comprising a series of visiting lecture- 
ships on each continent. 


Under this plan Dr. Arthur W. Grace, professor of 
clinical dermatology and syphilology at the Long Island 
College of Medicine, went to South America in July for 
a seven-weeks lecture tour. He will visit the leading uni- 
versities and hospitals in principal cities and wil: address 
undergraduate and postgraduate groups as well as mem- 
bers of the profession. In Buenos Aires he will participate 
in a dermatological conference and in British Guiana 
will address the local branch of the British Medical 
assnc:ation. 

Medical representatives from South America will visit 
this country on the same basis, stimulating the exchange 
of advances in medical education, research and practice. 


Diabetes was the third cause of death among girls be- 
tween 15 and 20 years of age in Kansas, in 1945, accord- 
ing to a report from the Division of Vital Statistics of the 
State Board of Health. It was the seventh cause of death 
among young men of the same age for the same period. 
Diabetes was also found to be a major cause of death 
among women 30 to 35 years of age. From these statistics 
it becomes apparent that youth in their late teens and all 
adults need to arm themselves with the latest knowledge 
on diabetes. 
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EMIC Liquidation 


Although complete records will not be available for 
about two years, books for the EMIC program are now 
being closed, with a record of 1,421,000 cases com- 
pleted or approved for care from March, 1943 to June 
30, 1947, the U. S. Children’s Bureau has announced. 
Full term care is still to be provided for all wives and 
infants now receiving care and for all those eligible for 
care as of June 30. 

Liquidation of the program was directed by Congress in 
its appropriation for 1947-48 to the Children’s Bureau, 
but cases accepted for care under the program had al- 
ready dropped to an average of 9,300 a month in 1947, a 
small number in comparison with 47,000 cases during the 
peak month of the war period. Of these 9,300 cases per 
month, 5,500 are for maternity care. 

Congress specifically continued the program for all 
wives and infants for whom care is already authorized and 
made similar provision for any serviceman’s wife and 
child if she was pregnant June 30, 1947, even though 
application for care had not been made before that time. 

Starting as an emergency measure to provide care for 
wives and infants of men in the four lowest pay grades of 
the armed services, the program turned out to be the 
largest public medical care program for mothers and 
children ever undertaken in this country. More than 48,- 
000 doctors in private practice and hospitals all over 
the country were cooperating in the program in 1945, 
and at that time one of every seven babies born in the 
United States was born under the EMIC regulations. 

An appropriation of $3,000,000 was made by Congress 
for liquidation of the program, and books of the Chil- 
dren’s Bureau show that a-total of $124.900.000 was 
allotted to states to cover costs up to June 30, 1947. An 
average of $100 per case went for maternity care and 
$67 per case for infant care during illnesses. Doctor 
bills have totalled $50,500,000 and hospital bills 
$63.500.000. 

The Children’s Bureau reports that Kansas received 
$2,119.468 during the period from May, 1943, through 
June 30, 1947, The books show that there were 22,790 
maternity cases and 5,650 infant treatment cases. 


Hepatitis Research in Germany 


A research center for study of infectious hepatitis has 
been established by the American Army at Bayreuth in 
Bavaria in one of Hitler’s “Youth through Joy” hospitals, 
probably the finest establishment of its kind in the world. 
A laboratory for the same study has been set up at the 
University of Heidelberg. 

The causative organism and method of transmission of 
hepatitis, which first attracted wide attention during 
the war, have thus far defied detection. It is a malady 
characterized by fever, nausea and abdominal disturbances, 
usually accompanied by the yellow color associated with 
jaundice. It has been established that it is due to a fil- 
terable virus, but the virus itself has not been isolated 
and no experimental animal subject to the malady has 
been found. 

The virus is known to be extremely infective, but there 
is mo agreement as to how the disease is spread or as 
to its incubation period. There is some evidence that 
the virus is spread from person to person in water, and 
there is reason to believe that the disease is much more 
common than generally supposed, often in a sub-clinical 
form not recognized by the victim. 

The study in Germany is being carried out under the 
direction of the Commission of Virus and Rickettsial 
Disease of the Army Epidemiological Board. 


SEPTEMBER, 1947 


NO Beginning placement of 


on introducer. 


COUNCIL ON 
PHARMACY 

HEMISTRY 


MEDICAL 


The insertion and correct placement of the “"RAMSES”* Flexible 
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Residency Program Proposed 


A proposal to establish a residency training program 
for young American medical corps officers now stationed 
in Germany was made by Major General Raymond W. 
Bliss, Surgeon General of the Army, on his return from 
inspecting American military medical installations beyond 
the Rhine. He felt that such a program would be of 
benefit to the doctors, whose work in the Army is usually 
with patients having acute, short illnesses, and would also 
be of immeasurable help to the German civilian popula- 
tion. 

German medicine, once among the finest in the world, 
has fallen to an almost unbelievably low estate, he said. 
Many hospitals and laboratories are in ruins, and some 
of the foremost physicians and medical scientists, closely 
associated with the Nazi regime, are still in concentra- 
tion camps. In addition, the load of patients is greater 
than ever before. 

General Bliss feels that the shortage of medical care 
in Germany should be alleviated, and that American 
doctors there, many of whom have just started on their 
professional careers, should take advantage of the clinical 
opportunities offered. 


Instructional Course in Allergy 


The annual fall graduate instructional course in allergy, 
under the sponsorship of the American College of Aller- 
gists, will be given in Cincinnati, Ohio, November 3-8, 
1947, with the Medical College of the University of 
Cincinnati as host. 

Forty-six formal lectures by a faculty of more than 40 
outstanding physicians and scientists of the United States 
and Canada will be presented, and there will be an 
allergy clinic of case presentations. Informal discussions 
will be led by members of the faculty. The course pre- 
sents a comprehensive study of the entire field of allergy 
—the fundamentals, special allergies, specific diseases, 
modern methods of treatment, preparation and standard- 
ization of extracts, and skin testing. 


Programs and complete information can be obtained 
from Dr, Fred W. Wittich, 423 LaSalle Medical build- 
ing, Minneapolis 2, Minnesota. 


Oreton for Breast Cancer 


A preparation from the laboratories of the Schering 
Corporation at Bloomfield, New Jersey, has been used 
recently in treatment of advanced carcinoma of the female 
breast with favorable results, according to clinical re- 
search workers at New York’s Memorial Hospital Cancer 
Clinic, reported by Dr. Frank E. Adair. Large doses of 
Oreton, testosterone propionate, brought improvement in 
general health to more than half of inoperable cases of 
breast cancer so treated, 

Relief from pain and regression of the metastases to 
the bone, with formation of new bone, resulted. These 
developments were obtained in patients for whom surgery 
and x-ray offered no help. In reviewing the cases Dr. 
Adair said, “We have now arrived at the point where 
it has become profitable to pursue the use of hormone 
therapy in certain types of human cancer. Up to this 
time we had been hampered in our clinical research. 
Schering Corporation generously made it possible for us 
to commence our new attack employing large doses.” 

Further studies on earlier less advanced cases are under 
way and the results of these experiments soon will be 
published. 


Birth Rate Higher in 1947 

Births in May are estimated to have numbered 302,000 
in the United States, according to figures released by the 
National Office of Vital Statistics, U. S. Public Health 
service, last month. This is 29 per cent more than the 
estimate for May of last year, and it brings the total for 
the first five months of this year to 1,572,000. 

Although the birth rate of 26.4 per 1,000 population 
for the five-months period January to May was nearly 40 
per cent higher than the provisional rate of 19.1 for the 
corresponding period of 1946, it was lower than in the 
last four months of 1946 when it reached record break- 
ing heights. 


“Blue Baby” Operation Described 


Four hundred operations performed at Johns Hopkins 
hospital, Baltimore, to prolong the life expectancy of “blue 
babies” were described at the June meeting of the Ameri- 
can Heart Association at Atlantic City. 

A report made by two Baltimore physicians, Dr. Helen 
B. Taussig and Dr. Alfred Blalock, showed that when 
there was a narrowing of the artery leading from the heart 
to the lungs resulting in a “blue baby,” the symptoms 
would disappear if a branch of the artery going to the arm 
were tied to the partially obstructed artery. If no opera- 
tion is performed, babies with this disease have marked 
limitation of activity and die at an early age. 


Winthrop and Stearns Merge 

The sales staffs of Winthrop Chemical Company, Inc., 
and Frederick Stearns and Company, both units of Ster- 
ling Drugs, Inc., will be merged into a single organiza- 
tion as of September 1, 1947, according to announce- 
ment by the parent company. The entire field staff of 
both companies will be consolidated into a single staff 
selling the products of both units, 


Military Films Available 


A number of motion pictures produced by the Bureau 
of Medicine and Surgery of the U. S. Navy during the 
war are being included in the A.M.A. film library and 
will be readily available to county and state medical 
societies. Medical films produced by the Army are now 
available on a loan basis from the Division of Training 
and Education, Office of the Surgeon General, War De- 
partment, Pentagon Building, Washington 25, D. C. 


New Hospital Magazine 

A new pocket-size monthly magazine, “Trustee,” for 
hospital governing boards will be published before Octo- 
ber 1, according to announcement by the American Hos- 
pital association, whose Board of Trustees approved a 
sample copy in June. It will be distributed to hospital 
administrators and trustees, with complimentary copies 
to presidents of the boards of institutions holding mem- 
bership in the association and subscriptions available to 
others. The magazine will contain no advertising. 


Blood Typing Program 

A program of blood typing designed to eliminate con- 
fusion when emergency blood transfusions become neces- 
sary in the future is now being conducted in Pratt under 
the sponsorship of the Pratt County Medical Society and 
the American Red Cross. A list of blood types of men 
residing in the area is being compiled at a center where 
volunteers are tested. — 
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ESTINYL (ethinyl estradiol) is “chemically similar to natural es- 
trogen.” It is more active orally than any other synthetic or 
natural estrogen known today. ESTINYL is the first estradiol 
preparation that is efficacious by mouth in really minute 
amounts. It provides the economy inherent in low dosage. Five- 
hundredths of a milligram daily is sufficient to relieve the ave- 
rage menopausal patient, ESTINYL, closely allied to the primary 
follicular hormone, does more than mitigate vasomotor symp- 
toms, ESTINYL quickly relieves the common nervous manifesta- 
tions and bodily fatigue, and replaces them with a sense of 
emotional and physical fitness. 


ESTINYL 


Average menopausal symptoms: One 0.05 mg. ESTINYL Tablet 
daily. Severe menopausal symptoms: Two or three 0.05 mg. 
ESTINYL Tablets daily. Many patients may be maintained in 
comfort with 0.02 mg. ESTINYL Tablet daily after initial control 


of estrogen deficiency. 


Packaging: ESTINYL TABLETS of 0.05 mg.—pink, coated toblets and 0.02 mg. 
—buff, coated tablets, bottles of 100, 250 and 1,000. 


}. Bickers, W.: Am. J, Obst. & Gynec. 51:100, 1946, 
Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 
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ABSTRACTS 


Feeding of Premature Infants 


Comparison of Human and Cow’s Milk. Harry H. 
Gordon, M.D., S. Z. Levine, M.D., and Helen McNamara, 
M.A. Am. J. Dis. Child. 73:442-452, 1947. 


The present report compares the gains in weight of 
122 premature infants fed human milk or mixtures of 
cow’s milk under comparable conditions of nursing, 
medical and environmental conditions. Birth weights of 
these infants varied between 1000 and 2000 grams (two 
pounds, three ounces and four pounds, six ounces). Most 
of the infants were born in the New York hospital, few 
infants being transferred from other hospitals. 

Fourteen infants whose weights at admission were less 
than 1000 grams gained well on the mixture of half- 
skimmed milk, the rate of gain approximating that of 
the “smaller” infants in the larger study. 

All infants resided in an air-conditioned nursery, 
temperature 77 F, relative humidity 65 per cent. Rou- 
tine feeding schedule consisted of (a) fasting minimum 
of 12 hours after birth (b) larger infants were fed 8 to 
15 cc. of five per cent solution of dextrose every three 
hours for the next 12 hours (c) 15 to 30 cc. of equal 
parts of five per cent dextrose and the chosen feeding 
mixture for the next 12 hours, and (d) 15 to 20 cc. of 
the feeding mixture every three hours thereafter gradu- 
ally increased as tolerated. Gavage of feedings was fre- 
quent if prescribed amount of feeding was not assimilated 
otherwise. 

Vitamin K was given routinely on admission and 
sulfonamide or penicillin was used freely as prophylaxis. 
By the end of the first week all infants were receiving 
mixtures of 120 calories per kilogram per 24 hours. 
Daily ascorbic acid was given beginning the fourth day 
and concentrates of Vitamins A and D by the seventh 
day of life. 

Under conditions of modern hospital practice, with 
accepted technique of premature care, the use of mixtures 
of cows milk will produce larger gains in weight than 
will human milk.—D. R. D. 


* * * 


Early Evidence of Psychoses in Children 
Special Reference to Schizophrenia. Charles Bradley, 
M.D. J. Ped. 30:529-540, 1947. 


A physician should be familiar with the early mani- 
festations of psychoses occuring in childhood. This study 
defined psychosis as “a severe mental disturbance in 
which all the usual forms of adaptation to life are in- 
volved” and in which “disorganization of the personality 
is extreme.” The reactions of mentally ill children can 
be properly evaluated only in terms of what is anticipated 
for most children of similar age and maturity, and no 
single standard scale of normality covers the entire 
childhood period, 

Schizophrenia is the only psychosis generally accepted 
as occuring in children before 13 vears of age. During 
childhood this psychosis may be defined as a rare but 
severe distortion of the personality peculiarly by a dif- 
fuse retraction of interest from the environment, i.e. the 
child’s diminution of appropriate effective contact with 
reality, loss of interest in his surroundings, failure to 
derive emotional satisfaction from the ordinary events 
of life, or preoccupation with subjective matters to the 
exclusion of external situations. 

One hundred thirty-eight maladjusted bovs and girls 
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were included in this study. Fourteen of this group 
were considered schizophrenics, diagnosis being based 
on eight major behavior characteristics. These in order 
of frequency and apparent importance were as follows: 
1. seclusiveness; 2. irritability when seclusiveness was 
disturbed; 3. daydreaming; 4. bizarre behavior; 5. diminu- 
tion of personal interests; 6. regressive nature of personal 
interests; 7. sensitivity to comment and criticism; 8, phy- 
sical inactivity. 

These traits were diagnostically significant as early as 
the fourth year, and the early history of schizophrenic 
children revealed evidence of maladjustment before two 
years of age in most instances.—D. R. D. 

* * * 
Some Effects of the Rice Diet Treatment of 
Kidney Disease and Hypertension 

Walter Kemper, M.D., Bulletin N, Y. Academy of 
Medicine, July 22, 358-370. 

Oxygen lack injures kidney cells selectively—they lose 
their ability to oxidize ketoacids. Therefore, in damaged 
kidneys it is proper to remove from the diet those sub- 
stances from which ketoacids are derived. The rice- 
fruit-sugar diet does this and has usefulness where ob- 
vious renal involvement exists, but it is not useful in 
hypertension when no kidney disease exists. On this 2000 
calorie diet 65 per cent of patients with primary kidney 
disease improved and 62 per cent with hypertension 
vascular disease improved. In a significant number EKG 
changes returned to normal, papilledema, hemorrhages 
or enudates and retinopathy were arrested or cleared up. 
The author feels that before surgery for serious hyper- 
tension the rice diet should be tried—P. W. M. 

* * 


Intravenous Liver Extract 

Report on Experience with Intravenous Liver Extract 
in the Management of Cirrhosis of the Liver. Lobby, 
Shank, Kunkel and Hoagland, Rockefeller Institute Re- 
port, J.A.M.A. April 19, 1947. 

Anorexia disappeared, hypoproteinemia was overcome 
and edema disappeared, ascites ultimately ceased to collect, 
liver function improved. No lipotropic agents or B com- 
plex was used. Usual dietary plans were followed and 
patients were on limited activity. The specially prepared 
liver extract has been supplied by and is available from 
Lederle, Lilly and Parke Davis. Careful sensitivity tests 
are first made and then injections of gradually increased 
amounts diluted in normal saline are given daily and 
later are continued thrice weekly.—P. W’. M. 


* * * 


The Acute Infectious Diseases 

Archibald L. Hoyne, M.D., Med. Clin. North Am. 31: 
61-71, 1947. 

Diminished prevalence, fewer serious complications, and 
lowered fatality rates have been observed in nearly all 
of the acute infectious diseases. Widespread immuniza- 
tions and advancement in sanitary science have been 
powerful forces in the curbing of mortality. 

Diphtheria: In 1921, there were 2,165 diphtheria cases 
admitted to the Chicago Municipal Contagious Disease 
Hospital, in contrast to only 23 in 1945. Treatment with 
diphtheria antitoxin is not always sufficient. A patient ill 
for three days before antitoxin is given 10 per cent 
glucose in distilled water intravenously each 24 hours 
for eight days. Not more than 60,000 units of diphtheria 
antitoxin is considered necessary. Adrenal cortex extract 
in doses of 3 c.c. to 5 c.c. once or twice daily seems to be 
kelpful in some cases. Pencillin was also given to severe 
cases. 

Scarlet Fever: Now much less prevalent and milder 
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For better skin care 


Even the mildest soaps contain fatty acids and 
alkali which, on continued use, may be- 
come a source of irritation that produces 

or aggravates eczematous lesions. ca 


soapless detergent, has the 
same PH as the normal skin 
and is hypoallergenic, con- 
taining .no fatty acids, 
alkali, color or perfume. £ 
pHisoderm effectively 
cleans without irritation. 
It makes an abundant 
lather in hard and cold 
water, and is approxi- 
mately 40 per cent more 
surface active than soap. 
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sudsing detergent cream 


Regular, Oily and Dry Types in bottles 
of 2 oz., 7 oz., 12 oz. and 1 gallon. 
Also in 3 oz. refillable hand dispensers. 


Trademark reg. U. S. Pat. Off. & Canada 
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today than only a few years ago with markedly lowered 
mortality rate. Serious and even fatal complications have 
sometimes followed what appeared a mild attack of 
scarlet fever. Therefore, the patient should receive one 
of the following therapeutic agents: convalescent scarlet 
fever serum, scarlet fever antitoxin, or penicillin. Sul- 
fonamides are of value only in the treatment of the com- 
plications. 

Measles: Gamma globulin 2.5 cc. to 5 cc. should be 
given intramuscularly within three days of exposure. If 
it is desired to modify the attack of measles, five or six 
days should elapse after exposure before making the 
injection. In treatment use amidopyrine, in doses of one 
grain per year of age up to five grains, given three to 
four times daily for a period of three to four days. 
Measles encephalitis develops in about one in 1,000 
cases of measles. More than one-third of the patients 
make a complete recovery; sometimes as many as one- 
third have died, and others were left with permanent 
mental defects. 

Whooping Cough: In recent years has accounted for 
more deaths than nearly all the other common contagious 
diseases combined. It is particularly fatal during the first 
year of life. Sauer’s pertussis vaccine is the most popular 
in the middle west. Eight months is the usual age 
selected for starting specific immunization. Concentrated 
human hyperimmune pertussis serum may be given intra- 
muscularly in doses of 2.5 c.c., and repeated if necessary. 
The sulfonamides and penicillin are used for the com- 
plications. Sedatives are rarely used in hospital practice. 

Meningococcic Meningitis: The case fatality rate was 
55 per cent in 1930 and 39 per cent in 1940. Since 1934 
the author has not considered intrathecal treatment neces- 
sary. Many of the patients did not receive one spinal 
puncture, The clinical diagnosis was confirmed by either 
a positive blood culture for meningococci or by a positive 
smear from petechiae when the latter were present. Re- 
cently intrathecal penicillin has been advised by many 
authorities. However, we continue to believe that intra- 
thecal therapy is not only unnecessary for any kind of 
meningitis but that it may be actually harmful. The 
sulfonamide drugs are used routinely. For children under 
five years our initial dose is usually two to three grams, 
followed every four hours by from 0.5 to 1 gm. The 
initial dose is given intravenously in distilled water or 
normal saline. Sulfonamide therapy is usually discon- 
tinued by the eighth to tenth day. It is well to give 
adrenal cortical extract to patients with extensive hemor- 
rhages in the skin, regardless of whether or not it is 
thought the Waterhouse-Friderichsen syndrome exists. 
Penicillin is of value for complications, particularly en- 
dophthalmitis. 

Influenzal Meningitis: Occurs more frequently under 
five years of age, still carries a high fatality rate. Type 
B anti-influenzal rabbit serum developed by Alexander, 
50 to 150 mg., is given intravenously. This latter will 
probably be replaced by streptomycin in 100,000 units 
every three hours for five to eight days intramuscularly. 

The other meningitides respond well to sulfonamides 
and penicillin combined with the addition of type specific 
serum in Pneumococcic meningitis ——D.R.D. 


Testosterone Proprionate Therapy 
Testosterone Proprionate Therapy in One Hundred 
Cases of Angina Pectoris. Maurice A. Lesser, Boston Jour- 
nal of Clinical Endocrinology, Aug. 6, 549-557. 
Ninety-two men, eight women in ages from 34 to 77 
with established angina pectoris were treated using 25 
mgm. doses of Testosterone proprionate. One dose twice 
weekly for two weeks, then once a week until improve- 
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ment occured, was the plan adopted. Some required 15 to 
25 injections but the average was 12. Relief persisted 
from two to 34 months. Fifty-one had marked and 40 
moderate beneficial results, Neither age of patient nor 
duration of angina had any bearing on results. No changes 
in heart size or contours nor of EKG was noted. In- 
creased comfort and capacity for work was observed.— 
P.W.M. 
* * * 
Virilizing Ovarian Tumors 

Pederson, Jorgen, Journal of Clin. End., Vol. 7, No. 2, 
Feb., 1947. 

This author points out that a distinction is usually made 
between two different virilizing ovarian tumors: arrheno- 
blastoma and “adrenal-like” ovarian tumor. Discusses va- 
rious theories as to etiology of these virilizing tumors; 
favors a theory that these tumors are all androblastomata; 
that is, all arise from a potential male mesenchyme nu- 
cleus, with differentiation in various degrees, However, he 
discusses work of Kepler and co-workers, who pointed out 
that adrenal-like tumors, in addition to being virilizing, 
are associated with many of the stigmata of Cushing's 
syndrome. 

Reports one case in a 50-year-old woman who devel- 
oped quite typical virilism and was found at operation to 
have an adrenal-like ovarian tumor of the diffuse non- 
lipoid containing type. Usual postoperative improvement 
was demonstrated, except that partial baldness and mod- 
erate clitoral enlargement were present 14 months after- 
wards. 

In the discussion, he points out that excretion of an- 
drogens and 17 ketosteriods in these cases may be within 
normal or low pathological limits; however, final conclu- 
sions cannot be drawn because of comparatively few 
studies done. Even in cases where excretion is within 
normal limits, there is a postoperative fall—E.J.R. 


Hospital Construction Act Signed 
Construction of 225 million dollars worth of hospital 
and health facilities during the fiscal year 1948, ending 
June 30 next year, will be possible under the appropria- 
tions act signed by the President on July 8, Thomas 
Parran, Surgeon General of the U. S. Public Health 
Service, reported recently. 

Although no federal funds were directly appropriated 
for this purpose, the act sets up a procedure patterned 
after the program of federal aid for highway construc- 
tion, which obligates the federal government to pay up 
to $75,000,000 as its share of approved hospital con- 
struction, Since the federal government pays one-third of 
the cost, this brings the potential combined total of fed- 
eral, state and local funds to $225,000,000. Umder this 
arrangement, states need not delay hospital construction 
plans since they have assurance that any construction 
project approved by the Surgeon General creates a con- 
tractural obligation on the part of the federal government 
to meet its one-third share of the cost. 

This legislation implements the construction phase of 
the Hospital Survey and Construction Act passed by Con- 
gress last year, authorizing the appropriation or thiee 
million dollars for survey and planning and 75 million 
dollars for construction annually for five years. Funds 
may be used for health centers, laboratories, clinics and 
other medical facilities, as well as for hospitals. 

All states and territories are conducting inventories of 
hospital and health facilities. More than half of the 
states will have submitted their plans by fall, and three 
states, Indiana, Mississippi and North Carolina, have sub- 
mitted plans which have already received approval. 
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AMEBIASIS 


| "bizarre and simulate other diseases. 
"The amebic etiology shouldsnot 
overlooked, singe it is impossible fo 
foretell when amebic dysentery 


The nonirritating, orally administered, high iodine amebacide 


—Diodoquin (5,7-diiodo-8-hydroxyquinoline)—"is well tolerated. ... The 


great advantage of this simple treatment is that in the vast majority, it 


destroys the cysts of E. histolytica and is, therefore, especially valuable in 


sterilizing ‘cyst-carriers.’ It can readily be taken by ambulant patients....”” 


1. D'Antoni, J. S.: Amebiasis, 
Recent Concepts of Its Prevale-ce, 
Symptomatology, Diagnosis and 
Treatment, Internat. Clinics 
1.100 (March) 1942. 


DIODOQUIN 


(5,7-DIIODO-8- HYDROXYQUINOLINE) 


In bottles of 100 and 1000 tablets. 


iodoquin is the 


q 


D of 
G. D. Searle & Co., 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


2. Manson-Bahr, P.: Some Tropical 
Diseases in General Practice, 
Glasgow, M. J. 27:123 (May) 1946. 


427 
| 
| 
| 
aed +. 
| 
4 may Gevelop. 
| 
| 
| 
| 
| 
| 
| 
‘ 


ANNOUNCEMENTS 


September 22-25—Forty-ninth Annual Convention, American 
Hospital Association, St. Louis, Missouri. 

September 28-October 4—Twelfth Annual Assembly and Convo- 
cation, International College of Surgeons, United States 
Chapter, Chicago, Illinois. Meetings at the Palmer House 
and Hotel Stevens, operative clinics at Cook County 
Hospital. 

October 1—Fourth Annual Meeting, Mississippi Valley Medical 
Editors Association, Hotel Burlington, Burlington, Iowa. 
No registration fee. 

October 1-3—Twelfth Annual Meeting, Mississippi Valley Medi- 
cal Society, Municipal Auditorium, Burlington, Iowa. Pro- 
grams may be obtained from Harold Swanberg, M.D., 209 
W.C.U. Bulding, Quincy, Illinois. 

October 6-9—Silver Anniversary Conference, Kansas City South- 
west Clinical Society, Kansas City, Missouri. 

October 27-30—Annual Meeting, Oklahoma City Clinical So- 

ciety, Biltmore Hotel, Oklahoma City, Oklahoma. 

November 3-8—Graduate Instructional Course in Allergy, Cin- 
cinati, Ohio. Sponsored by American College of Allergists 
under auspices of Medical College of University of Cincin- 
ati. 

January 5-8—Midwinter Meeting, House of Delegates, Ameri- 

can Medical Association, Cleveland, Ohio. 

January 7-8—Scientific Session for General Practitioners, Am- 

erican Medical Association, Cleveland, Ohio. 

April 19-23, 1948—Twenty-ninth annual session, American Col- 
lege of Physicians, Civic Auditorium, San Francisco, 
California. 

May 6-8, 1948—Annual Meeting, American Association for the 
Study of Goiter, King Edward Hotel, Toronto, Canada. 

MAY 10-13—ANNUAL MEETING, KANSAS MEDICAL SO- 

CIETY, WICHITA, KANSAS. 


MEMBERS 


Dr. Paul C. Carson, who has been practicing in Wich- 
ita for 26 years as a pediatrician, has announced his 
retirement. 


* * * 


Dr. Lewis G. Allen, Kansas City, was named to a four- 
year term on the Board of Chancellors of the American 
College of Radiology at its recent meeting in Atlantic 
City. 

* * 

Dr. F. C. Beelman, Topeka, secretary of the Kansas 
State Board of Health, was recently elected president of 
the State and Territorial Health Officers Association. 

* * * 


Dr. J. Howard Gilbert, Seneca, has been named Nem- 
aha county health officer. 


* 


Dr. C. O. Merideth, Jr., Emporia, returned August 31 
from France where he served as head physician and sur- 
geon for the American contingent attending the Boy 
Scout international jamboree. 
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Dr. Daniel R. Wilson, who has been assistant psy- 
chiatrist at the Larned state hospital, has moved to Glasco 


and has opened an office there. 


* * * 


Dr. A, C. Flack, Fredonia, has announced his retire- 
ment from active practice. 
* * * 

Dr. Fred Mayes, Topeka, assistant state health officer, 
went to Massachusetts last week to begin work at Har- 
vard on a master’s degree in public health. 


Hospital Association to Meet 


The 49th annual convention of the American Hospital 
association will be held September 22-25 in St, Louis. 
There will be a general session on Monday afternoon, 
followed by separate sections on professional practice, 
administrative practice, hospital planning and plant opera- 
tion, and special aspects of hospital administration. 

Topics slated for special consideration include raising 
standards of medical practice in the large and smaller 
hospital, Blue Cross contract rates, the Hospital Survey 
and Construction Act, government hospitals, personnel 
management, care of the psychiatric patient, children’s 
hospitals, nursing and nursing education, public relations, 
and outpatient services. 


Death Notices 


FREDERICK EUGENE VEST, M.D. 

Dr. F. E. Vest, 88, an honorary member of the 
Shawnee County Medical Society, died at the 
University of Kansas Medical Center August 4. He 
had been practicing in Topeka since 1911, special- 
izing in diseases of the ear, nose and throat. Dr. 
Vest received his medical education at Iowa Medi- 
cal College and Jefferson Medical College of Phila- 
delphia, graduating from the latter in 1887. He 
first practiced in Montezuma, Iowa, and went to 
Vienna for two years postgraduate work before 
opening his office in Topeka. 

* * 
VICTOR C. EDDY, M.D. 

Dr, Victor C. Eddy, 85, a member of the North- 
west Kansas Medical Society, died at Colby, August 
.9. A graduate of Hahnemann Medical College and 
Hospital, Chicago, in 1894, Dr. Eddy practiced 
several years in Madison, Wisconsin, before coming 
to Kansas, locating in Colby in 1897. He served 
two terms on the Kansas State Board of Health, 
from 1906 to 1912 and from 1925 to 1931. A 
son, Dr. Murray C. Eddy of Hays, is also a mem- 
ber of the Kansas Medical Society. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $2.25 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


GOETZE 


orders. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


co. 


"Vitamin D 

in a 

concentrated form 

... Should be started.” 


White’s Cod Liver Oil Concentrate Liquid provides the wholly 
natural vitamins A and D derived exclusively from time-proved 
cod liver oil itself—the standard by which all antirachitic 
agents are measured. In liquid form for drop dosage to infants— 
convenient, palatable, economical. 


1. Anderson, N. A.: Penn. Med. J., 48:566-8 (Mar.) 1945 
White Laboratories, Inc., Newark 7, N. J. 


Periods of rapid growth and heightened metabolism 

call for intensified antirachitic therapy. 

White’s Cod Liver Oil Concentrate Tablets provide the 
wholly natural vitamins A and D—in so pleasant tasting a 


form that even finicky young patients gladly cooperate. 
White Laboratories, Inc., Newark 7, N. J. 
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e When children (infants and 
adults, too) are unable to tolerate 
the animal proteins in cow’s 

milk, MULL-‘SOY—the emulsified soy 
concentrate—is the replacement 

of choice. It is highly palatable, and 
easily digestible, without the 
offending proteins of animal origin. 
® MULL-SOY is a biologically 
complete vegetable source of all 
essential amino acids. In standard 
1:1 dilution, it also provides 

the other important nutritional 
factors of fat, carbohydrate and 
minerals in quantities that closely 
approximate those of cow’s milk. 

* To prepare MULL-SOY, simply 
dilute with equal parts of water. 
BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


in Canada write The Borden Company, Limited, Spadina Crescent, Toronto 


ull-So 


MULL-SOY is a liquid hypoallergenic food prepared from water, » 

soy flour, soy oil, dextrose, sucrose, calcium phosphate, calcium when milk 
carbonate, salt and soy lecithin; homogenized and sterilized. ea “ 
Available in 15% fl. oz. cans at drug stores everywhere. becomes forbidden food 
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octor—Judge 


HILIP Morris suggests you judge . . . from 
j the evidence of your own personal obser- 


vations .. . the value of PHILIP Morris Ciga- 


rettes to your patients with sensitive throats. 


SHOWED WHEN SMOKERS 


PUBLISHED STUDIES* 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But naturally, no published tests, no matter 


how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 


PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
COUNTRY DOCTOR PIPE MIxTURE. Made by the same process as used in the manufacture of 


Philip Morris Cigarettes. 
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Included on the list of quality 
products which doctors recom- 
mend is Page Evaporated Milk 
—a product of one of the old- 
est names in the canned milk 
industry. To Charles A. Page 
(then U. S. Consul at Zurich, 
Switzerland) goes credit for or- 
ganizing the original canned 
milk plant, 1865, in Switzerland. 


From this heritage of family 
know-how comes Page Evapor- 
ated Milk, another product of 
pioneering. It is fortified with 
vitamin D derived from irradi- 


THE PAGE MILK COMPANY 


ated 7-dehydro-cholesterol. 
This process, capable of ac- 
curate measurement, assures ‘you 
of uniform vitamin D potency 
in every can — 400 USP units 
per pint of evaporated milk. 


Page products have become es- 
tablished by meeting exacting 
tests of the pioneer’s school of 
hard knocks. It is no wonder 
that doctors, through their own 
experience, have found Page to 


be a dependable, superior qual- 


ity product. 


COFFEYVILLE, KANSAS 


AMERICAN 
MEDICAL 
ASSN 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missvuri. Oper- 
ated by the Robinson Clinic, for the 


' care and treatment of nervous and 


mental patients and associated condi- 


ENTIRE SECOND FLOOR 


Wit E. ISLE a 1121 GRAND AVE. 
Kansas city, MO 
Lompany VICTOR £350 


pat . « A complete line of laboratory 
controlled ethical pharmaceuticals. 
age Chemists to the Medical Profession for 44 years, 
Che Zemmer Company 


Oakland Station °¢ PITTSBURGH 13, PA. 


THE TROWBRIDGE TRAINING SCHOOL 
H Established 1917 

A HOME SCHOOL for NERVOUS we BACKWARD CHILDREN 
The Best in the West 


4 Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
i each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


1850 Bryant Building E. HAYDEN TROWBRIDGE, M.D. Kansas City, Mo. 


ACCIDENT HOSPITAL + SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


HYGEIA 


GO TO 


COME FROM 


HYGEIA 


$5,000 accidental death $8.00 
® ,_ explodes health superstition $25.00 weekly indemnity, accident and sickness Quarterly 
exposes quack medical $10,000.00 accidental death $16.00 
practices $50.00 weekly indemnity, accident and sickness Quarterly 
mediation $15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
Your patients will $100.00 weekly indemnity, accident ond sickness Quarterly 


=» benefit by — 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVFS AND CHILDREN 


86c out of each $1.00 gross income used 
for members’ benefits 


$3,000,000.00 $14,000,000.00 
"AMERICAN MEDICAL ASSH, 535 Dearborn St, Chicago 10 Invested Assets Paid for Claims 
Yes, send me $200,000.00 deposited with State of Nebraska for 
protection of our members 
Cememyeram Disability need ~ be incurred in line of duty—benefits from 


OD a year’s subscription, $2.59 (Bill lator) the cS day of disability 
; PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
45 years under the same management 
400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASK* 
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tions. 
| CC MA. KIL 
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“gl $2.50 per year. 
Address 


9:30 


10:00 


10:30 


11:30 
11:45 


12:45 


K. U. REFRESHER COURSE ON DISEASES 


OF THE CHEST 
PROGRAM 
Monday, October 20 


Registration 

THE AMBULATORY COUGH, Dr. Edward H. 
Hashinger 

PHYSIOLOGY OF THE CARDIO-RESPIRA- 
TORY SYSTEM, Dr. Kenneth E. Jochim 

Recess 

NEWER CONCEPTS IN TUBERCULOSIS, Dr. 
Herman E. Hilleboe 

TUBERCULOSIS IN PREGNANCY, Dr. Sam H. 
Snider 

Luncheon 

APPRAISAL OF RESULTS OF SURVEY WITH 
TUBERCULIN TEST AND X-RAY OF COL- 
LEGE STUDENTS, Dr. Ralph I, Canuteson 

THE GENERAL PRACTITIONER’S ROLE IN 
TUBERCULOSIS CONTROL, Dr. Herman E. 
Hilleboe 

EVALUATION OF LABORATORY METHODS 
FOR ISOLATION OF TUBERCLE BACILLI, Dr. 
Daniel J. Tenenberg 

MYCOTIC PULMONARY DISEASE, Dr. Ivan L. 
Bunnell 

THE DIAGNOSIS AND SURGICAL TREAT- 
MENT OF BRONCHIESTASIS, Dr. Paul W. 
Schafer 


Tuesday, October 21 
SURVEY IN KANSAS WITH MASS X-RAY 
(MINATURE FILM), Dr. Paul V. Joliet 
THE MANAGEMENT OF SUSPECTED TUBER- 
CULOSIS, Dr. Lawrence E. Wood 
THE DEVELOPMENT AND POSSIBLE FATE 
OF TUBERCULOSIS ON THE EARTH, Dr. 
Henry C. Sweany 
Recess 
THE EFFECT OF THORACIC DISEASE ON 
THE CIRCULATORY SYSTEM, Dr. Mahlon H. 
Delp 
Luncheon 
THE PATHOGENESIS OF TUBERCULOSIS, Dr. 
Henry C. Sweany 
INDICATIONS FOR PULMONARY RESEC- 
TION FOR ‘TUBERCULOSIS, Dr. Jack M. 
Leopard 
X-RAY DIAGNOSIS IN PULMONARY DI- 
SEASE (ROENTGENOGRAM DEMONSTRA- 
TION), Dr. Galen M. Tice 
ANAESTHESIA IN CHEST DISEASES, Dr. Paul 
H. Lorhan 

Wednesday, October 22 
THERAPEUTIC METHODS IN ACUTE PUL- 
MONARY DISEASE, Dr. Joseph E, Welker 
BENIGN SPONTANEOUS PNEUMOTHORAX 
(ETIOLOGY, DIAGNOSIS AND MANAGE- 
MENT), Dr. James A. Jarvis 
THE EVOLUTION OF TUBERCULOSIS IN 
THE HUMAN BODY, Dr. J. A. Myers 
Recess 
THE DIAGNOSTIC VALUE OF ANGIOCARD- 
IOGRAPHY (X-RAY DEMONSTRATION), 
Dr. J. E. McConchie 
Luncheon 
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1:30 


2:30 
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THE IMPORTANCE OF ACCURATE DIAG- 
NOSIS IN TUBERCULOSIS, Dr. J. A. Myers 
THE ETIOLOGY AND MANAGEMENT OF 
PLEURAL EFFUSIONS, Dr. Max S. Allen 
BRONCHIECTASIS IN CHILDREN, Dr. Herbert 
C. Miller 

THE DIAGNOSIS AND TREATMENT OF 
THORACIC TUMORS, Dr. Paul W. Schafer 


Thursday, October 23 


ALLERGY OF THE RESPIRATORY SYSTEM, 
Dr. Orville R. Withers 

BRONCHOGRAPHY AS A DIAGNOSTIC AID 
IN PULMONARY DISEASE, Dr. Lewis G. Allen 
COLLAPSE THERAPY IN PULMONARY TU- 
BERCULOSIS, Dr. Karl H. Pfuetze 

Recess 

TUBERCULOSIS IN THE AGED, Dr. Charles F. 
Taylor 

BRONCHOSCOPY IN THORACIC DISEASE 
(TUBERCULOSIS, ABSCESS, BRONCHIECTA- 
SIS, TUMOR, ETC.), Dr. William B. Barry 
Luncheon 

COMPLICATIONS OF ARTIFICIAL PNEUMO- 
THORAX, Dr. Harold M, Roberts 

THE TREATMENT OF TUBERCULOSIS WITH 
STREPTOMYCIN, Dr. Karl H. Pfuetze 

THE SURGICAL TREATMENT OF SUPPURA- 
TIVE DISEASE OF THE THORAX, Dr. T. G. 
Se. 

HISTOPLASMIN SENSITIVITY ASSOCIATED 
WITH PATHOLOGICAL LUNG CHANGES, 
Dr, Michael L. Furcolow 


a hospital 
that’s for sale 


A conveniently and ideally situ- 
ated location for a sanitarium at 
Mulvane, Kansas . . . 18 miles 
south of Wichita. 


vw This is a buy... a 42 bed hos- 
pital with Surgery, X-Ray, serv- 
ice and supply, kitchen, dining 
rooms, offices and 13 rooms for 
attendants . . . all this in ad- 
dition to 2.08 acres of land. 
The building is of fine construc- 
tion .. . reinforced concrete tile 
... modern. Just recently over- 
hauled, this hospital is unques- 
tionably in the most excellent 
condition. 


a 


Santa Ft 


For details and information, 
write: A. T. & S. F. Ry. 
Hospital Association, 
Topeka, Kansas 
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SEPTEMBER 


For most of us September is the busiest 
month of the year. 


Occasionally a prescription may be 
delayed a day or so, for with us accuracy 
is paramount and quality is never sacri- 
ficed in favor of service. 


If during the rush you do not receive 


each prescription quite as promptly as 
you are accustomed to, please bear with 
us as the delay undoubtedly is caused 
by our inspectors rejecting something 
that was not quite up to our standards. 


ne 
Cpuint 
OPTNOE COMPANY 
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THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M.D., F.A.P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE 


KANSAS CITY, MISSOURI 


A Well 
Equipped 
Institution 

for the 

Nervous and 
Mental 
Diseases and 

Alcohol 
Drug and 
Tobacco 
Addictions 


HERMON S. MAJOR, M.D. 
Medical Director 


Beautiful 
Location 
Large, 
Well Shaded 
Grounds, 
Spacious 
Porches, 
All Modern 
Methods for 
Restoring 
Patients to a 
Normal 
Condition 


HERMON S. MAJOR, JR. 
Business Manager 
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Permission Peter Arno 
The New Yorker 
agazine, Inc 


@ Station Scene, 1957. Find the man who is getting a 
LE: steady income from U. S. Savings Bonds. He was 
smart enough to start buying, back in 1947. 


Of all the ways of saving upatidy sum of _ but you do have a checking account, through 
money, one of the easiest and safest ways the Bond-a-Month Plan at your local bank. 


is to invest your money in U. S. Bonds. Both ways repay you $4 for every $3 you 
You can buy Bonds either through the Pay- save, by the time your Bonds mature. Choose 
roll Savings Plan at your place of business— the sum you can afford—and start saving 


or if the Payroll Plan is not available to you, today! 


Save the easy, automatic way 
— with U.S. Savings Bonds 


Contributed by 
Capper Printing Co., Inc., 912 Kansas Avenue 


Topeka, Kansas | 


. 
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Cook County Taylor-Type Back Brace 
Graduate School of Medicine Gis 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique Starting September 12, October 20, November 17. 
f Four Weeks Course in General Surgery Starting Septem- 
; ber 8, October 6, November 3. 
Two Weeks Surgical Anatomy & Clinical Surgery Start- 
ing September 22, October 20, November 17. 
One Week Surgery of Colon & Rectum Starting Sep- 
tember 15, and November 3. 
: Two Weeks Surgical Pathology Every Two Weeks. 
i, FRACTURES AND TRAUMATIC SURGERY — Two 
j Weeks Intensive Course Start'ng October 6. 
GYNECOLOGY—Two Weeks Intensive Course Starting 
September 22, October 20. 
One Week Course in Vaginal Approach to Pelvic Surgery 
Starting September 15 and October 13. 
OBSTETRICS—Two Weeks Intensive Course Starting Sep- 
tember 8, October 6. 
Weeks Intensive Course Starting Oc- . 
tober 6. 
Two Weeks Gastro-Enterology Starting October 20. 
Two Weeks Course Hematology Starting September 29. 
One .Month Course Electrocardiography & Heart D’sease 
Starting September 15. 
DERMATOLOGY & SYPHILOLOGY—Two Weeks Course 
Starting October 20. 


Fracture of Vertebrae 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE. SURGERY 


AND THE SPECIALTIES P. W. HANICKE MFG. CO. 


i TEACHING FACULTY—ATTENDING STAFF OF 1013 McGee Street 
COOK COUNTY HOSPITAL 

1 KANSAS CITY, MISSOURI 
i Address: Registrar, 427 S. Honore Street. Chicago 12. Ill Telephone Victor 4750 


EYELID DERMATITIS 
Frequent symptom of 
nall lacquer allergy 


4 AR-EX H#YPI-ALLERCEN/C NAIL POLISH 
In clinical tests proved SAFE for 98% “™) EXCLUSIVELY BY 

of women who could wear no other 
polish used. 

At last, a nail polish for your allergic patients. } re) 


In 7 lustrous shades. Send for clinical resumez 
1036 W. VAN BUREN ST., CHICAGO Z, ILL. is 


AR-EX 


AR-EX COSMET 


ICS, INC. 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


112 W. 7th St. 609 Minnesota 
Topeka, Kansas Kansas City, Kans. 


DON’T GAMBLE!!! 
Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas’ 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we’'ll send a representative any time you say. 


Write or Telephone Collect. 


MEDICAL-DENTAL 


DIVISION 
ASSOCIATED CREDIT BUREAU 
SUITES 3-4, PALACE BLDG., EMPORIA 


L. D. PHONE 2444 


PAUL O. KRUEGER, Executive Director 
ry us and be convince 
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COUNCIL ACCEPTED 


A Wise Choice of Diuretic 


y and 
Myocardial Stimulant 


| = 
BB TIME PROVED - EFFECTIVE ORALLY 
Lig EASILY TOLERATED 
To reduce edema and diminish dyspnea and 
to improve heart action prescribe | to 3 
Theocalcin Tablets (7% gr. each) t. i. d. 


licylate), Trade Mark, Bilhuber. 


BILHUBER-KNOLL CORP. Sew 


< 


earries 


Delicious and 
Refreshing 


ling heart 
Theoca 
J 
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Topeka, Kan. El] Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


BERGER and BEEBE LOUPES 


for comfortable, accurate magnification pessrecerenreed 


BERGER LOUPE 


A lightweight, compact unit, the Berger Loupe possesses 
many desirable advantages. Simple adjustment features % 


e 
e 
a 
e enable it to be fitted snugly yet comfortably to the facial % 
$ contour, assure correct setting for individual PD require- % 
e ments. Even when worn over glasses, it eliminates out- 33S 
¢ side light interference. 
: Constructed of durable aluminum finished in japanned 233% 
black, the Berger Loupe is fitted with sphero prism lenses 
* set at the proper angle. Housing louvers afford ample rates Sete 
* Magnification of 2.5X. Produced to meet the most ocee4 
‘precise ophthalmic requirements. 
BEEBE LOUPE For those who have occasional need of magnified vision 
e the AO Beebe Loupe answers the purpose conveniently, 355sass 
* economically. 
~ It consists of a comfortable cable temple frame with sesceseeeeeeteted 
cells for corrective lenses. Easily adjustable in angle of 3 
$ convergence, the Beebe Loupe is especially effective in  Sapases 
e performing close work. 
* Magnifies 2 times. Need not be removed to observe  Saessoeee 
Consult your nearest * other than examination objects. 


AO Branch Laboratory 
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RADIUM 


(including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 


Quiney X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 


Harold Swanberg, B.S., M.D., Director 
W.C.U. Bldg. Quincy, Illinois 
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Because DARICRAFT 


1, is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
» D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 

4, has an IMPROVED FLAVOR 

5. is HOMOGENIZED 

6. is STERILIZED 

7. is from INSPECTED HERDS 

8. is SPECIALLY PROCESSED 

9. is UNIFORM 
10. will WHIP QUICKLY 
PRESCRIBED BY MANY DOCTORS 
... You also may want to utilize Daricraft as 


a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MISSOURI 
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TREATING 

ALCOHOL 
AND 

DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera- 
tion with referring physicians. Write or phone. 


The 


RALPH 


SANITARIUM 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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High-conce 


provides a se 


Containing 2( 


the Elixir has 


and children, 


Scored tab! 
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Council Accepted. PY! 
C BA PHARMAC 
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Stormont Medical Library, 
State House, 


ka, Kansas 


cc. flasks 
ce. flasks 
for hospitals, 


LIN -AMIGEN 5% 
DEXTROSE SOLU 


"QUeous, non- | WARNING: Do 


Percent (weight/ | solution j dy of is 
Solu; ght’ | solution is cloudy of 
| pancre- i nt. The coment 
ta of casein | Present: tot 
bottle must not be 


with | than’ one infusion: F% 
percent 4 
con- keep the unopent 
Use to pH 6.5. | cool plate 


Test NO fo 


MEAD JOHNSON. & CO- 
gh 


Lie, INO 


Like Amigen, Protolysate is an enzymic 
digest of casein and consists of amino 
acids and polypeptides. Like Amigen, 


sential for maintenance, repair and 
growth. 

‘Unlike Amigen, which may be em- 
ployed both orally and parenterally, 
Protolysate is designed only for oral 
use. 


MEAD JOHNSON & CO. 


Protolysate supplies the nitrogen es-— 


[There is no shortage now of AMIGEN for parenteral use. There is no shortage now of PROTOLYSATE for eral usall 


The function of Amigen and Protolysate 
is to supply the amino acids essential. 
for nutrition. Both can be given in place 
of protein when protein cannot be eaten 
or digested, or in addition to protein 
when the protein intake is insufficient. 


Administered in adequate amounts, 
they prevent wastage of protein, restore 
previous losses, or build up new body 
protein. 


PROTOLYSATE 


For Oral Administration 
A dry enzymic digest of casein containing sm? 
“ae and polypeptides, useful as'a source of read 
ily absorbed food nitrogen when given orally 
by tube; Protolysate is designed for administt?” 
tion in cases requiring predigested 

"ode of administration and. the amount [0 
Biven should be prescribed by the 


MEAD JOHNSON & CO- 


EVANSVILLE, IND., U.S.A: 


1 Ib. cans at drug stores 


, EVANSVILLE 21, INDIANA 


Tope 
1 LITER (000 cc) | 
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